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AVAILABLE IN 


Dentists, more interested to-day than 
ever before in prolonging the useful- 
ness of their instruments, are turning 
in ever-increasing numbers to Metaphen 
Disinfecting Solution where the cold 
disinfection of instruments is practi- 
cable. For Metaphen Disinfecting Solu- 
tion does not injure temper or finish, 
not pit or dull cutting edges, and thus 
eliminates the wear and tear of frequent 
resharpening. @ This widely used agent 
requires a minimum of attention and 
may be relied upon in the absence of 
much blood and exudate to kill com- 
mon vegetative pathogenic bacteria 


(except tubercle bacilli) in about. 


A circle of old friends .. . worth keeping! 


ten minutes. Instruments removed 
from the disinfectant are ready for 
immediate use without rinsing or dry- 
ing, since Metaphen Disinfecting Solu- 
tion is non-irritating to the skin and 
oral tissues, and does not leave a 
gummy deposit to interfere with the 
free action of hinged or jointed instru- 
ments. @ In addition, when instruments 
are cleaned before immersion, the solu- 
tion remains clear and stable, and may 
be used over an extended period with- 
out marked decrease in efficiency. 
e@ Why not order a supply to-day? 
ABBOTT LABORATORIES 
(Australia) Pty. Limited 
Box 3698 G.P.0. Sydney 


REG. TRADE MARK 


Abbott) 


BOTTLES OF 
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Where acryuic Ceeth are PREFERRED 


more and more dentists are thinking in terms of Natucryl.. 


This is because their quality goes hand in hand with service. 
* The unique method of fabrication closely simulates the 
structure of natural teeth.* Because they are more widely stocked 
it pays to specify Natucryl for prompt and efficient service. 


Available at Regular Dental Supply Houses 


SOLE WHOLESALE DISTRIBUTORS: 


THE AMALGAMATED DENTAL CO. LTD. 


MELBOURNE SYDNEY 
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‘SYN TREX’ 
TOOTH TONES 


Pre-blended to give you simpler, 
more effective shade-matching 


“*Syntrex” (De Trey’s Synthetic Porcelain) of the majority of yellow tones and approximal 
will in future be supplied in Natural Tooth grey gradations. In many cases, direct matching 
Tones as follows: is secured with a single powder. Refinements 

for intermediate shades may be achieved by 
A2 coy Yellowish B2 ee One combination of two basic shade powders. This 


will provide 15 further shade variations. 
, A Medium B Medium 


Yellowish Grey Greyish Yellow BLENDERS (for extreme cases) 
: . So well have the new ‘“‘Syntrex” Natural 
D 
A3 Gear Tooth Tones been formulated that only a very 
2 few extreme cases outside their scope are likely 


These six new pre-blended shades all have a to be encountered. For these extreme cases 
certain red content which gives them warmth three BLENDERS are available, Dark Grey, 
and vitality. They also permit the reproduction Brown, Greenish Tint. 


THE ‘SYNTREX’ NATURAL TOOTH TONES 
ASSORTMENT IN PLASTIC CABINET 


A sound investment for greater 
convenience and efficiency in 
your filling work 


CONTENTS: 


6 full portion ‘* Syntrex ” Natural Tooth Tones 
Powders. 
3 half portion “Syntrex” Blender Powders. 
2 full portion “‘Syntrex”’ Liquids. 
1 bottle De Trey’s Cavity Lining. 
1 “Syntrex” Natural Tooth Tones Shade 
Guide. 


ATTRACTIVELY PRICED —SEE YOUR 
DEALER. 


THE AMALGAMATED DENTAL CO. LTD. (INC. LONDON, ENGLAND) 
124, Exhibition Street, MELBOURNE. And at 160, Castlereagh Street, SYDNEY. 
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THEY ARE STRONG * “ADHESIVE” * DURABLE 


ZINC CEMENT IMPROVED 


Outstanding among zinc phosphate cements 
for its great strength, holding power, and 
durability. Use it for cementing gold crowns, 
bridges, inlays, orthodontic bands, for dressing 
seals, liners, steps, or bases under inlays, 
silicate and amalgam fillings requiring pulp 
protection, also for permanent fillings in de- 
ciduous teeth, and temporary fillings in per- 
manent teeth. 


SILVER CEMENT IMPROVED 


(2% silver phosphate) Anodyne 
Has the strength, holding power and durability 
: afforded in Zinc Cement Improved plus the 
‘4 extra germicidal protection of silver phosphate. 
: Indicated for cementing gold crowns, gold in- 
lays in posterior locations, for temporary fill- 
ings, and for liners, steps or bases in posterior 
locations when close proximity to the pulp 
limits excavation, and when a potent, self- 
limiting germicide, and anodyne action is de- — 
sired. Turns dark grey on exposure to light. 


RED COPPER CEMENT 


(25% red copper oxide) 


Indicated for children’s dentistry, temporary 
fillings in permanent teeth, dressing seals; for 
cementing gold crowns and gold inlays in pos- 
terior locations when a germicidal cement is 
desired. 


S. S. WHITE DENTAL CO. OF AUSTRALIA PTY. LTD. 
pecoienngen of S. S. White Trade-Marked Products 
& G. MUTUAL LIFE BUILDING, 
Cur. PARE er ELIZABETH STREETS, SYDNEY, N.8.W. 
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The S. S. White Company of Australia Pty. 
T. & G. Mutual Life Building 
cnr. Park & Elizabeth Streets 
SYDNEY, N.S.W. 
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PRESTIGE 


It was in the year 1846 . . . over one 
hundred years ago ... Flavelle Bros. 
began business at 340 George Street, 
Sydney.. 


They were the first in Australia to make 


a study of the material requirements of 
the Dental Profession. 


To-day—Flavelles Dental Pty. Ltd.— 
an organisation of experts who are 
always ready to make available to you 
the benefit of their years of experience. 
They will study your needs, make re- 
commendations, and give you practical 
advice without obligation. 


DENTAL PTY. LTD. 
SYDNEY, MELBOURNE 
and NEWCASTLE 
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If you have a problem— 


Our experience is at 
your service 


Whether it be of supply or of any other Dental necessity, 


WE CAN HELP YOU 


Do you wish to sell a practice ? 
Do you wish to purchase a practice? 


WE HAVE BUYERS AND 
SELLERS ON OUR BOOKS 


NEEDS AND PROBLEMS OF STUDENTS AND 
GRADUATES GIVEN SPECIAL ATTENTION 


Still Your Dental House ”’ 


Milne Browne & Co. Ltd. 


Sydney: 114-120 Castlereagh Street - - ‘Phone M 4891, 5 lines 
Brisbane : 235 Edward Street - - - 'Phone B 6617 and B 876l 


Telegrams: Milnebrown 
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expedite your cavity preparation 


The Jendent operative spray 


(Reg’d) 


for straight or angle handpieces 


@ Eliminates pain due to frictional heat. 
®@ Cleanses the cavity of debris. 

® Maintains a clear visibility. 

@ Provides a continuous atomized spray. 
®@ Easily operated by patient or nurse. 
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. facilitate your laboratory work . . 


The Jendent universal 


laboratory motor 


® Quiet, smooth operation. 

® Sturdy, rigid mounting. 

® Powerful —for use with large abrasives. 
@ Double pulley gives two speeds. 

@ Hoover motor with chuck releases. 


IZABETH STREE 
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A brush dentists 
can recommend 


© A tooth brush that will meet your exacting 


specifications both in quality and design. A 
product with the same high standards of other 
Johnson & Johnson Dental supplies. Recom- 


mend it to your patients. 
Te 
Professional 


PTY. LTD. 4 SYDNEY. 
TOOTH BRUSH 


Brushing head — one inch 
long. Two rows of bristles 
—six tufts to a row. Each 
tuft 7/16 inch in length. 
Uniformly serrated. De- 
signed for proper gum 
massage. Bristles — Nylon 
No. .014—the grade and 
diameter best suited to a 
professional brush. Straight 
handle with strengthened 
neck, 
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but — MOUTH TISSUES CHANGE! 


. . - and that’s the trouble, because ignorance of this may cause 
dissatisfaction with a perfect job. Patients should know when normal 
resorption occurs and realise that this condition requires their dentist's 
assistance. It is sound business and good advice for the dentist to 
advise the patient’s use of Fasteeth when fitting new dentures. A 
earefully blended combination of gums in Fasteeth ensures the main- 
tenance of the peripheral seal, making Fasteeth cohesive rather than 
adhesive. Try recommending Fasteeth to your next denture patient! 


NEW FASTEETH PACK 


The Fasteeth pack now has a FAG TEETH 


TASTE 


special finger-tight lid. When 
this is removed, a perforated 
top is revealed that enables a 
quick, even, economical distri- 
bution of FASTEETH Powder HOLDS 

over all parts of dentures that DENTAL PLATES 
contact the gums and the roof FIRMLY 

of the mouth. Trial professional 
samples available on request. 


li 


wl 


Distributed by 
CLINTON-WILLIAMS PTY. LTD. 
Rothschild Avenue, Rosebery 
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GOLF HOUSE, BUNDANOON 


THE IDEAL HOLIDAY RESORT FOR THE PROFESSIONAL MAN. 


EXCELLENT CUISINE. 
OWN FARM PRODUCTS FROM 200 ACRES OF LAND. 


OWN FIRST-CLASS, 9-HOLE GOLF COURSE. 
(Length 3,029 yards, Par 36.) 


IDEAL WALKS AND DRIVES IN MOUNTAINOUS SURROUNDINGS. 
GARAGE ACCOMMODATION. 


TARIFF FROM £6/6/- PER WEEK (including Golf Fees). 


Write or ‘Phone the Manager, Golf House, Bundanoon. Bund. 15. 


Are you in doubt where to spend 
YOUR NEXT HOLIDAY? 


Then come to the 


(Southern Highlands) 
Now owned by E. Schick (late of Vitallium) 


OPEN ALL THE YEAR 
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e will continue to 


make whatever contribution we 


can to the promotion of dental 


health and to the education of 


the people in the need for pro- 


fessional supervision in the 


maintenance of dental hygiene. 


BRISTOL-MYERS COMPANY PTY. LTD. 
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“G & G ALLOYS” 


Thirty Years of Application throughout Australia and 
Millions of Fillings to Recommend Them. 


OR were 


ALLO 


Obtainable from 
Your Dental Depot 
or Direct from Manufacturers 


GLOVER & GOODE PTY. 


Manufacturers of Dental Golds, Resilo, Impression Compounds, etc., etc. 


The only 
Dentists’- Design 
Toothbrush 


NADA is the only toothbrush in 

Australia designed by a committee 

of eminent Australian dental author- 

ities. It cleans every facet of every tooth 

and, being made of the highest-grade nylon, 

it retains: its firmness over a considerable period of use. 
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For 
The Relief of Pain 


ANGESIL TABLETS 


(D.H.A.) 


ANGESIL TABLETS 


are particularly effective in controlling post operative pain 
following dental extraction or surgical procedures, and for 
the relief of pain prior to the commencement of dental treat- 
ment. 


READY DISINTEGRATION insures quick response, while the 
—. action of the aspirin, phenacetin and codeine prolongs 
the effect, thus reducing otherwise heavy dosage. 


Each tablet contains aspirin gr. 5, phenacetin gr. 4, codeine 
phosphate gr. 1/8. 


AVAILABLE IN : 


Original tubes of 10 and 20 tablets to 
fill your prescriptions, or in special dental 
pack of 250 for the surgery. 


Distributed by the Companies comprising 
DRUG HOUSES OF AUSTRALIA LTD. 


namely : 
A. M. Bickford & Sons Ltd. Adelaide 
Elliotts & Australian Drug Pty. Ltd. .. ...... Sydney 
L. Fairthorne & Son Pty. Ltd. .... ... Launceston & Hobart 
Felton Grimwade & Bickford Pty. Ltd.... ... Perth & Kalgoorlie 
Felton Grimwade & Duerdin Pty. Ltd. -- « Melbourne 


Taylors Elliotts Pty. Ltd. ... Brisbane, Rockhampton & Townsville 
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SPECIALIZED FRICTIONAL ATTACHMENTS AND THEIR ROLE IN 
PARTIAL DENTURE CONSTRUCTION* 


WILFRID HALL TERRELL, D.D.S., F.A.C.D., PASADENA. 


The use of precision attachments for partial denture retention is a 
practice builder for the better class of dentistry and helps to elevate the 
general standard of partial denture prosthetics. This work is not given with 
the idea of discrediting the usual type of partial denture work which, of 
necessity, must be used principally because of economic reasons but is pre- 
sented with a feeling that it is the finest that can be given in partial denture 
construction. It may serve as an inspiration for a gradual improvement in the 
type of work that is done and knowledge of this work makes it possible to 
apply it in many cases where it could be used and in this way it gradually 
creates or builds a demand for this better type of service. 

As Dr. Best knows, since he spent considerable time in my surgery before 
leaving for Australia, I do a great many of these cases. I have brought along 
slides of a few and I could have photographed a very large number to illustrate 
various combinations. You do not have to be a super dentist to do this type of 
work, but it does require extreme accuracy and should not be attempted by 
anyone who does not like detail. The average dentist in the United States does 
not do precision attachment work but there are many of the finer practices 
throughout the country that employ this technique and it is in demand by that 
class of patients who can afford it. 

I am not going into the history and development of this but, like all other 
techniques, many men have added their contributions to its refinement. I 
think, probably, Herman Chayes, of New York, and B. B. McCollum, of Los 
Angeles, deserve the greatest credit in the development of precision attach- 
ments. An entire paper could be written on its history and development but, 
instead, I am going to give you details of the technique as we do it in our own 
office, as I am sure that some of you can make practical use of this and others 
of you may, as time goes on. 

Before going into the technique, I will explain just what the difference is 
between these and other types of partials. The retention is obtained by means 
of specialized frictional attachments known as precision attachments, differ- 
ent ones being called by the name of the man who developed them. These 
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attachments consist of two parts, a male and female part. Figure 4 shows 
the two parts of the precision attachments. The male part is that which is 
shaped like a “T” which is attached to the partial denture. The female 
portion is the boxing which is soldered into the abutment inlay or crown and 
it is into this that the male attachment fits. All attachments on a case must 
be absolutely parallel with the path of insertion of the partial denture and 
with each other. There are no clasps used as retainers and these internal 
attachments serve as frictional retainers and also as rests to carry the load 
in tooth-borne cases. On tissue-borne cases the McCollum distal extension 
attachment is used, which is shown in figure 4. The retention of this 
attachment is identical with the others but the saddle is attached in such 
a way as to be hinged to the male attachment instead of being soldered rigidly 
to it. This allows for tissue compression without putting a distal strain or 
pull on the abutment teeth. This same principle can be applied to clasps and 
later on in this paper I will give you a technique for the construction of clasps 
which have the identical action in eliminating the stress, which the distal 
extensions have in a precision attachment case. 


Since there are no clasps and since the case is retained by internal attach- 
ments, it is evident that each abutment tooth must be prepared and have an 
inlay or a crown in which the attachment is placed. Very seldom is it neces- 
sary to prepare a perfectly good tooth in order to place an attachment for, 
usually, when a patient has lost a number of teeth and requires a partial, there 
will already be restorations in many of the other teeth. However, when you 
construct a fixed bridge you do not hesitate to make a preparation on the 
abutment tooth to carry that fixed bridge. For the same reason, when a case 
of this type is to be constructed, you should not hesitate to prepare these abut- 
ments any more than you would to prepare the abutments for a fixed bridge. 
A good restoration is not a detriment to a good tooth but actually serves as a 
protection to the surfaces which are covered. With present-day techniques it 
is possible to construct inlays and three-quarter crowns which fit so accurately 
that we need not worry about recurrent caries around the margins. There has 
been the criticism of this work that it requires deep preparations in order to 
allow for the attachments. This criticism shows lack of understanding and 
lack of practical application in practice. These cavities need not be cut any 
deeper than the average preparation in order to house the attachments. How- 
ever, it does require skill in paralleling the preparations so that the attach- 
ments may be placed to the best advantage. You will always find criticism 
by those who do not understand the principle too well or who have not 
employed it successfully in their practices. The proof is in the practical cases 
and I invite any of you who can, to spend some time with me and see numbers 
of these cases that have been functioning for many years and with the greatest 
satisfaction. 


I have heard some men state that they never construct a clasp case, but 
that they do 100 per cent. attachment work in their offices. I do not agree with 
them, for I think both clasps and attachments should be used and I feel we 
should apply them when and where they are indicated. That is like a perio- 
dontist saying that he treats all periodontia with surgery, or by electro- 
coagulation, or by instrumentation only. The intelligent man will employ all 
methods at his command and apply them where they should be used. We 
should keep our feet on the ground and not go overboard for one technique or 
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another to the exclusion of all else any more than a physician should apply 
the same remedy to every patient with the same disease, regardless of his 
general physical conditions and complications. I do hope some of you who 
have never attempted precision attachment cases will try them and I hope 
those of you who have made a few will find it easier to make many more of 
them. There is a great satisfaction both to yourself and to your patients in 
the completion of work that you feel is the finest that could be made. 


Some of the advantages of precision attachment cases are as follow:— 


1. Since attachments are parallel there is no strain on the abutment teeth 
in placing and removing the appliances. 

2. There are no clasps under which caries, abrasion or erosion can 
develop. 

3. Our abutment teeth help support each other as they are tied together 
by these parallel attachments. 

4. Aesthetics is much improved because of the elimination of unsightly 
clasps. 

5. They are more pleasant to wear as the design can be much more simple 
and places for food lodgment can be eliminated. 

6. On distal extension cases the strain on the abutment teeth is relieved 
by the use of the distal extension attachment. 

7. They are easily adjusted to any amount or degree of ee with no 
danger of strain on the abutment teeth. 

8. The partials are very easily kept clean because there are no exposed 
parts except the saddles and connectors. 

9. Because of their advantages they appeal to the better class of patients 
and serve as a practice builder. 

Since this work is not taught in the dental schools and since the demand 
for it is comparatively small, there are few opportunities for the practising 
dentist to learn details of construction. It is not difficult or complicated but 
does require painstaking accuracy. Few laboratories or technicians are 
trained to do this work but I have had several technicians during my time in 
practice whom I have taught and they have all become very adept at it. Some 
men have tried making their own attachments and I have seen some of the 
cases so made. I would not consider them very satisfactory. If you are going 
to do precision work it should be precision. The manufactured attachments 
are extremely accurate and surpass anything you can make in your own 
laboratory. They are well worth the price you pay for them. The actual cost 
of the complete attachment is less than you would charge your patient for a 
gold inlay and you could not afford to spend the time to try and duplicate 
these. The fees you get for these cases well cover the additional expense. The 
attachments are made from high-grade platinum alloy and will withstand a 
great deal of wear and will hold their adjustment. 

The technique, as I first learned it, has been much improved and simplified 
and it is much easier to make one of these now than it was then. The use of 
the hydrocolloid technique for the impression of both the abutment teeth and 
the appliance has given us greater accuracy and more ease of construction. 

Before starting the case, study models should always be made and a plan 
of construction laid out on the models. The outline of the partial should be 
drawn and the teeth to be used as abutments should be surveyed on a survey- 
ing instrument (Fig. 1.) to determine the path of insertion and the position 
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and form of the preparations which are to be made in the abutment teeth. The 
preparation of individual abutments with no thought given to the paralleling 
of the axial walls invites failure. All partial denture work should receive 
careful planning but it is impossible to do precision attachment work without 
first making a study of the case. 


Fig. 1—A Precision Surveying Instrument. 


The next step is the preparation of the abutments. Operative as well as 
prosthetic dentistry has made valuable improvements in the last few years. 
The time required in cavity preparation has been greatly reduced and the 
accuracy with which we can make our castings is not to be compared with 
techniques used before the advent of the hydrocolloid technique. I do not use 
a rubber dam for the preparation of the cavities in the abutment teeth. The 
preparation can be done in much less time and with less shock to the tooth if 
it is done under water. At the present time I am using carbide burs and 
diamond stones almost exclusively and I can prepare cavities by this method 
in less time than it took me using the rubber dam and cutting the tooth dry 
with the ordinary dental burs. I use an attachment on the handpiece which 
throws a fine spray on the bur or diamond stone when it is cutting. This keeps 
it clean, makes it cut much faster and eliminates the danger of overheating 
the tooth. This same result can be obtained by having the assistant keep a 
constant spray on the bur or diamond as it is cutting. Definite box forms should 
be prepared in the abutment teeth and these should be parallel and a little 
wider than the attachments. The attachments come in various sizes and it is 
best to select the widest attachment which can be used in the space and still 
have some room for parelleling. All abutment teeth are prepared before any 
impressions are taken. M.O.D. or three-quarter crowns are the usual prepara- 
tions that are used. 

When our preparations are complete we are then ready to take our impres- 
sions. It is necessary that the gum tissue be clear of all gingival margins. For 
this purpose we use either 50 per cent. zinc chloride or the electric cautery. 
The electric cautery is not necessary unless there has been a previous 
restoration which goes below the gum line or unless there is caries extending 
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beneath the free gingiva. When the gingival margins have all been cleared, 
the cavities are dried and hydrocolloid is injected into all the cavities first, 
then a full maxillary or mandibular tray, which has been previously filled with 
hydrocolloid, is placed in the mouth and in one impression we secure an accur- 
ate impression of all the cavities in the abutment teeth, of all other teeth in 
the arch and the edentulous areas which are to be restored. A water-jacketed 
tray should be used and the hydrocolloid should be thoroughly chilled with 
ice water for at least five minutes. Removing an impression too soon is the 
usual cause of errors or remakes and there is no place for any inaccuracy in 
this technique. The individual abutment teeth are then poured in a very hard 


Fig. 2.—Surveying for Precision Attachments. 


stone and a metal tapered pin placed in each while the stone is still soft. 
When these are thoroughly set they are removed, trimmed and placed in 
mineral oil to harden. The entire impression is then poured after these 
individual dies have been removed from the impression. The abutment teeth 
are not made removable in this cast for reasons of accuracy. After the impres- 
sion is poured it is placed in water to set. When the stone has set the master 
cast is removed, the inlay dies are vaselined and placed in the impression and 
a second cast poured, which will give us a working cast with removable dies 
in which the inlays or crowns may be carved to contact and occlusion. 


The box form for the attachments is carved in the wax-up of the abutments 
so that they are all parallel. This can best be done by placing the cast on a 
clasp surveyor and using the vertical arm of the instrument as a paralleling 
device. (Fig. 2.) Tilt the cast so the vertical is the path of insertion and then 
carve the box forms in the wax patterns of each abutment parallel to this 
and they will all be parallel to each other. We use the vertical arm of our clasp 
surveyor as our parallelometer and have a chuck attached to it which holds 
the mandrel on which we place the female attachment when paralleling the 
carvings in the wax. The boxings in the wax patterns are carved to accom- 
modate the attachments. Thus, when all the abutment castings have been 
made and assembled on the master cast, we will find that the attachments can 
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easily be paralleled and all abutment castings will be properly contoured to 
house the attachments. I think you can see why it would be impossible to 
construct individual inlays or crowns and expect to be able to place attach- 
ments in these that would all be parallel. 


The next step is to parallel and solder the female attachments in each of 
the abutment castings. This is not difficult as they are sticky-waxed into 
place, and then the inlays with the attachments are removed from the cast and - 
they are imbedded in soldering investment. Thin, flat carbons are provided 
which fit loosely in the female attachments. Soft investment is worked into 
the attachment with this carbon point. The investment is then placed around 
the extending portion of the carbon and around the inlay or crown leaving the 
front open for placing the solder. When set, the wax is removed with hot water 


Fig. 3.—Model Duplication. 


and the investment is thoroughly dried in the oven. The carbon point which 
was placed in the attachment and in the investment holds the attachment in 
its proper relationship to the inlay while solder is drawn around it. Always 
be sure to paint all parts where solder is not to flow with a solution of chloro- 
form and rouge. It is well to solder one attachment first and replace it on the 
master cast, check it with the mandrel and then parallel the others to this 
first one which has been soldered. The paralleling of the attachments should 
be done on the master cast and not on the cast on which the inlays were 
carved, as removable dies may produce a slight error which would not happen 
on the rigid cast. 


When all attachments have been soldered and placed on the cast and 
checked, we are then ready to prepare for making our duplicate model in 
investment on which will be cast the partial denture. All undercuts around 
the abutment teeth are eliminated with undercut wax. The inlays and crowns 
are removed from the abutment teeth before the cast is duplicated. With a 
small hydrocolloid syringe the preparations are filled with hydrocolloid before 
the hydrocolloid is poured over the master cast. This is done in a duplicating 
flask (Fig. 3.) and thoroughly chilled. The cast is removed from the hydro- 
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colloid. The mould is poured in model investment. If it is to be an upper 
partial, we always scrape the master cast along the palatal border of the 
partial outline before duplicating so that this edge of the partial will fit tightly 


Fig. 4.—Distal Extension Attachment in place. 


against the tissues, preventing food from getting under, and the patient’s 
tongue from feeling the edge. When the investment cast has been thoroughly 
dried it is boiled in beeswax in order to harden it and prevent it from flaking 


Fig. 5.—Distal Extension Attachments in place with wax teeth carved. 


off while working. There is also a cast spray which works very well for this 
purpose. 

We used to make these casts entirely with gold bases and tube teeth. 
However, since the advent of acrylic we are now making them with the frame- 
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work of gold and the saddles are made of acrylic for aesthetic reasons and also 
so they can be rebased when necessary. 

At the next appointment we fit our abutment castings, adjust the 
occlusion and contacts and polish. 

The inlays and crowns with the male attachments placed in them are now 
put on their respective abutments on the investment cast. (Fig. 4.) A forked 
truss is waxed around the extension of the male attachment to which it will 
be soldered later. When the casting is made it is placed back on the master 
cast as are the abutment castings with the complete attachments in them. A 
plaster core is made relating each of the male attachments to the partial 
denture. These are removed and, after anti-fluxing where necessary with 


Fig. 6.—Close-bite case with all gold occlusals. 


chloroform and rouge, are invested and the male attachments soldered to the 
partial. If a distal extension attachment is used we cast a gold tooth around 
the distal extension, having previously soldered a tube to the side of the 
housing and drilled and tapped it for the screw. (Fig. 5.) After this has been 
cast it is assembled on the master cast, a plaster core is taken and it is invested 
and soldered to the partial. It is possible in some cases to use plastic teeth in 
this position, but we usually prefer to cast them in gold with porcelain or 
plastic facings. 

Wax bite blocks are built on the framework and at the next appointment 
we check the framework and the parallelism of the attachments in the mouth. 
If there should be any discrepancies in the parallelism or if any error has 
crept in, it will show up at this time and can be corrected before the case is 
completed. Check-bites are taken with a centre bearing device and plaster if 
it is a bilateral distal extension or in wax if it is tooth-borne. 

The casts are then mounted on the articulator and the teeth set up. If we 
are making a partial only in one arch, then we take an alginate impression of 
the opposing arch and pour a cast in low fusing metal. We articulate our 
teeth against this metal cast. When the teeth have been set up, we have an 
appointment with the patient for a final check and the case is then cured and 
finished for delivery. (Fig. 6.) 
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Ample time should be reserved at the time of cementation and we usually 
never allow less than two hours for this appointment. However, we do not 
make a practice of cementing the abutments on the first day. There should 
be sufficient frictional retention of the abutment castings to hold the case in 
place and we have the patient wear it for at least twenty-four hours before 
cementation. They are instructed not to remove it themselves. This gives the 
attachments a chance to loosen up slightly and for all parts of the cast to 
settle into position. (Fig. 7.) On the day of cementation we take plenty of 
time to seat each abutment individually. We thoroughly sterilize the cavities 


Fig. 7.—A Complete Mouth Reconstruction using Distal Extension 
Attachments. 


with thymol and follow this with chloroform to remove any of the essential 
oils. Alcohol is a dehydrant and is unnecessarily painful. The cavity is then 
coated with Copelite, a thin cavity varnish which penetrates the surface of the 
dentine and prevents irritation by the cement. Before cementation we always 
remove a very thin layer of gold on the axial wall of the restoration and then 
serate this surface so that the cement has a mechanical retention. The 
patient is again instructed not to remove the partial until the next day, at 
which time it is adjusted and the patient is given instructions as to its removal 
and care. It is well to have him back again the next day for a check-up to 
see that everything is functioning properly and that he is having no difficulties. 
(Figs. 8 and 9.) 


There is another type of attachment, called a Dowel Rest Attachment, 
which does not require the purchase of any manufactured parts. This was 
developed by Thompson, and there is another called the Spring Lock Attach- 
ment, which was developed by Neurohr. You may be familiar with these. 
They both require the preparation of abutment teeth for inlays or crowns. 
The Dowel Rest has a small clasp on the lingual which has a ball-point cast to 
fit in a depression on the lingual of a crown. This serves as a retainer, 
preventing the attachment from coming out of the abutment. The stress is 
borne by a dowel which is attached to the partial and fits into a countersunk 
groove on the distal of the crown. The Spring Lock is similar but it is retained 
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in place by a spring wire which snaps into a notch in the abutment casting. 
This must be released before the attachment can be removed. Neither of these 
have the refinement of the precision attachment but do have some of the 


Fig. 8.—Duplicate Precision Attachment Partials. 


advantages over clasps. They do break the stress on the abutment in distal 
extensions and do not rest on tooth structure and there is no display of gold 
as with clasps. If I were going to prepare a tooth for an abutment casting I 


Fig. 9.—Duplicate Upper Dentures made interchangeable with either Precision 
Attachment Lower Partial. 


would rather go all the way and make a precision attachment case than to 
use one of the other substitute types which is only a compromise in refinement. 
However, in cases where it is important that gold not be shown and retention 
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be secured, some men prefer to use these and save the cost and work of 
precision attachments. 

Last of all, I would like to give you a stress-breaker which we have 
developed for use with clasps and which we are now using in the office in all 
distal extension cases retained by clasps. As I said in the beginning, I do not 
make precision attachment cases for all my patients and I do feel there is a 
big place for clasps in partial denture work. One of the greatest causes of 
loss of abutment teeth in partial dentures has been the clasping rigidly of a 
long distal extension saddle to an abutment tooth. We have all seen these 
teeth loosened and lost as a result. However, the use of a stress-breaker, 
which I am going to describe, makes it possible to have the same effect as 
you would have with a distal extension precision attachment. 


Fig. 10.—The Distal Extension Clasp to which the Saddle is hinged. 


Before impressions are taken for any clasp case, be sure that adequate 
preparation has been made for the occlusal rests. A clasp will not hold its 
position properly without an occlusal rest and the rest also transmits some 
vertical force to the tooth and makes the partial more efficient and comfort- 
able. Impressions for these cases may be taken either with hydrocolloid or the 
alginates. The cast is poured in hard stone and surveyed on a clasp surveyor. 
All undercuts on the abutment teeth are blocked out with undercut wax. The 
path of insertion is outlined and the height of contour on the abutment teeth 
marked, first with a clasp surveyor and then with an indelible pencil. The 
cast is then duplicated in investment material, the duplicating flask is kept 
wet while the investment is setting and a second duplicate cast is poured in 
the mould. The first cast is the one upon which the partial casting will be 
made and the second cast is the one on which we wax up and cast our clasps. 
The clasps are waxed according to the survey lines. In place of the usual 
truss arm, which extends from the body of the clasp to the saddle, we use a 
piece of pink base-plate wax set edgewise to form this truss and, at the bottom, 
as close to the tooth and as close to the ridge as possible, a hole is made in the 
wax through which will pass a screw that will hold the clasp to the partial and 
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form the hinge which provides the broken stress between the saddle and the 
clasp. I think this can be more easily seen from figure 10. The clasps 
to which broken stress is to be applied are cast first. When the individual 
clasps have been cast they are polished and fitted to the master cast and then 


Fig. 11.—Casting for a Stress-breaker Case. 


placed on the investment cast. The framework for the partial, including all 
other clasps, is then waxed up. On the broken-stress clasps we wax a thin 
flange on either side of the truss extending down from the clasp. It is left 


Fig. 12.—Finished casting for Broken-stress Partial. 


open on top and underneath and is so formed that the saddle can move down 
at the distal but cannot rise. A hole is made through the wax to correspond 
with the hole in the truss. The cast clasps are then removed and the case is 
invested and cast. (Fig. 11.) After that it is cleaned up and fitted to the master 
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cast and fitted also to the clasps. The holes are then enlarged to the size of 
the screw which we use. The screw is placed in the lingual and is threaded 
only into the lingual plate in which the vertical truss fits. That portion of the 
screw which passes through the vertical support of the clasp is not threaded 
and is a snug fit. When this screw is in place the clasp is free to move forward 
and backward but when the case is cured it can only move forward and not 
backward. This results in allowing the distal of the saddle to move downward 
under pressure but not lift. The truss arm of the clasp fits rigidly in its slot 
and cannot move sideways, thus giving the abutment tooth lateral support 
from the other clasped teeth. This stress-breaker is very easy to construct. 
It takes the minimum amount of space and will allow for tooth replacement 
directly against the clasped tooth even in very short bite cases. It functions 


Fig. 13.—Close-up of Distal Extension Clasp. 


exactly as a distal extension attachment on a precision attachment case. 
(Fig. 12.) It relieves the stress on the abutment tooth where we do not wish to 
cut into these abutment teeth and gives our patient the most permanent type 
of restoration that we know of. There are many who disagree with broken- 
stress, as you will notice from Dr. Steffel’s paper. We have all seen much 
damage done where stress-breakers were not used where indicated, and we 
have also seen damage done by the use of the wrong types. However, I have not 
seen damage done by distal .extension precision attachments, nor have I seen 
any harm occurring as a result of the use of this new stress-breaker. I am sure 
that the life of abutment teeth when freed from a distal pull is going to be 
much longer than it would be if those saddles were attached rigidly to a clasp, 
which would either spring up and down on the tooth or pull the tooth with 
the saddle. (Fig. 13.) 

I hope these explanations have not seemed too complicated and that they 
have been self-explanatory, and I am sure after using some of these you will 
find much satisfaction in their continued use. If we give our patients the best 
that we know at all times and continue to improve and progress as we have 
the opportunity, it will pay dividends both in satisfaction from our work and 
from the type of practice we build. If we will do our work better than aver- 
age, even if it costs more to do it both in time and overhead, it will pay 
dividends in the long run. 
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A PRECISION TECHNIQUE PRODUCING DENTURES THAT 
FIT AND FUNCTION* 


Witrrip HALL TERRELL, D.D.S., F.A.C.D., PASADENA. 


This paper is not an analysis of various methods of denture construction, 
but is a presentation of a particular technique given in as much detail as 
time will allow. Though you have your own method of construction, it is 
always interesting to see how someone else does it and I hope there may be a 
few points given which you can at least add to your own procedures to an 
advantage. There are many good techniques. 

There has been a gradual progress in the development of materials and 
instruments available for denture construction and also an increased under- 
standing of the important factors necessary for consistent results. Exchange 
of ideas such as we have at this meeting does much to stimulate progress. 
The dentures we make today should be better than those we made even five 
years ago. Let us see to it that progress never stops and never allow ourselves 
to reach that point where we feel there is no room for improvement and that 
we can learn nothing more. When this becomes the case it is time wasted for 
us to attend meetings such as this and our time could be spent much more 
profitably in other ways. However, science, medicine and dentistry are 
progressing rapidly and will always continue to do so. 

It is important that we all have some definite procedure for denture con- 
struction which we know will produce results that are excellent and do it 
consistently. Short cuts in construction are usually very expensive for too 
much time will be used later in adjustments. The ideal denture is one which 
fits the patient comfortably with a maximum of retention. It should have 
perfect balance, with teeth that are sharp enough to cut food. There should 
be co-ordination of function with aesthetics, with sufficient study given to each 
case to produce a natural effect that is not detectable as being artificial. The 
accuracy of our work will show up in the limited number of adjustments 
which will be required. 


FIRST APPOINTMENT. 
Examination. 


This appointment is a most important one, for it is at this time that we 
decide whether or not we want the patient and the patient is deciding 
whether or not we are to be his or her prosthodontist. First, a thorough 
examination of the mouth is made to determine the favourable and unfavour- 
able factors of the case. These should be noted and brought to the patient’s 
attention. This should be followed by a consultation with the patient in 
order to ascertain a complete case history. From this we will learn much.: 
We will learn why previous work has not been satisfactory and whether it 
was the dentist’s fault, the patient’s fault, or the fault of the mouth. We 
should be studying our patients during this consultation and decide whether 
or not we want them. It is much easier to get undesirable patients than it is 
to get rid of them. To be a successful prosthodontist we must choose our 
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patients and take only those we are convinced we can satisfy. This does not 
mean to take only the easy ones. Many of my happiest patients are difficult 
cases which other dentists have referred to me. I enjoy hard cases and there 
is a satisfaction that is much greater than average in satisfying these. 
However, all patients must be analysed. Some are seeking the impossible and 
they are doomed to disappointment if they cannot be educated to their 
limitation. Prosthodontists are not miracle men. It is well to list on the 
patients’ charts the favourable and unfavourable factors. These should be 
discussed with the patients. Promise only those things which we know we 
can deliver. We should call to the patients’ attention the difficulties of their 
cases and impress upon them their limitations. 

After this discussion and examination we should decide upon the fee we 
will require to do the work. This necessarily must vary with all cases and 
no fees can be set which will be fair to us or the patients until this appoint- 
ment has been completed. If we accept the neurotic type we should make 
them pay for the grief they will give us. I could write a paper on this subject 
alone, for I have learned much as, no doubt, all of .you have. The secret of 
success in prosthetics, aside from the ability of the operator, is a thorough 
analysis of patients. 


SECOND APPOINTMENT. 
Primary Impression. 


The subject of impressions requires more detailed discussion than some 
other parts of the technique though it is only one link in the chain and no 
more important to success than any others. 

There is considerable confusion in the.minds of many dentists as to what 
is the best impression procedure—so-called muco-static methods or methods 
involving compression of tissue. There have always been two schools of 
thought: one believing in compression, if this is possible, and the other in 
making impressions with the tissues at rest. Muco-statics is not new for there 
have been many impression methods used by our preceptors which involved 
this same principle of making impressions of the tissues in a static or at-rest 
condition. I cannot agree, however, with the followers of the muco-static 
technique, that peripheral borders should be arbitrary in extension and knife- 
edge in thickness. Neither do I agree that metal bases are always indicated. 
I make both acrylic and metal bases and I think they all have their place. 
There is no remedy that will cure all ills, and metal bases are not always 
desirable. Neither is one particular metal, only, the answer where metal is 
indicated. Furthermore, muco-statics is not a guarantee of a successful 
denture. Many other. factors must enter in. I do agree with the muco-static 
principle of making an impression providing it covers all the available stress- 
bearing area and has a peripheral border which has been formed by the 
tissues. ; 

Several years ago we found that in the cases we rebased we had practi- 
cally no adjustments to make, the dentures were more comfortable, the reten- 
tion was better and seemingly more permanent. We were taking these 
impressions with the tissues at rest, and there was no attempted compression 
which would give us distortion or displacement. Now, all our impressions are 
taken in this manner and the results speak for themselves. We do not even 
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use modelling compound with which to mould the borders unless the tray is 
short at some point and needs to be extended. 


The primary impressions can be made with various materials and trays. 
The material selected should be quite soft so as not to distort the tissues but 
should have enough resistance to carry it slightly beyond the denture base 
area and get a good impression of all the peripheral areas. We should use a 
material that we can handle well and only one insertion of the tray should be 
required. It is important that the proper tray be selected as to size and shape 
before this impression is made. Throughout this technique I will give you a 
choice of materials and equipment as it is more important how you use them 
than what you use. I will mention those things which I use but this does not 
mean that you cannot use others and get good results. The physical proper- 
ties of the materials should be similar. 


Fig. 1—Primary Trays made of Plastic. 


The materials that can be used for primary impressions, given in the order 
of preference, are: (1) Muco-Seal, (2) Alginates, (3) Hydrocolloid, and (4) 
Impression Compound. Our primary impressions are taken with Muco-Seal in 
plastic trays which we made in the laboratory. (Fig. 1.) They are anatomical 
trays which cover the lateral throat form, the retro-molar pad and curve out- 
ward and up to get the external oblique ridges without cutting through the 
impression material. Alginates or hydrocolloid may be used in these trays 
as they have rim-lock borders for retaining the impression material. You can 
make these trays yourself by reshaping and adding wax to standard S.S. White 
Aluminium trays to be used as patterns. It is important to have a tray that 
will carry the material to the desired areas. 


Muco-Seal is an acrylic resin which comes as a powder and liquid. When 
mixed it is used in a very mouldable or plastic form. It does not compress 
tissues but it does get a beautiful impression of all denture base areas, and 
will spring out of the undercuts. (Figs. 2 and 3.) The detail is picked up in the 
final impression. Alginates or hydrocolloids may also be used. It is necessary 
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to be careful that they flow up around the tuberosities and that they do not 
trap air in vital spots along the borders. Compound, though least desirable, 
may be used if undercuts are not severe and it is not used too stiffly. Good 
primary impressions are just as important to the final results as good final 
impressions. 


Fig. 3.—Primary Lower Impression. 


At this same appointment the moulds and shades of teeth are selected. 
The plan for natural effects is made by mixing shades and moulds, if desir- 
able, and deciding upon a characteristic set-up for the type of individual. 
The advisability of art work to be done on the porcelain teeth with stains and 
glazes should be studied and outlined. All of these may be varied as the case 
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progresses, for aesthetics is a very important part of denture work and one 
that is often neglected. 


OUTLINING BASES ON CASTS. 


The upper is outlined just to the point where the check begins to reflect. 
If over-extended the final impression will be cut through to the tray in places 


along the border, and this will have to be corrected before the final 
impression is made. 


Fig. 4.—Lateral inside view of typical lower denture made by Terrell Precision 
Technique. 


The lower must be very carefully outlined so as not to be over-extended on 
the border and yet to cover all areas necessary for retention. The best final 
impression cannot be made by this method if the base is not correct. Begin- 
ning at the disto-buccal extremity we follow forward on the external oblique 
ridge. This fades into the lateral surface of the mandible in the bicuspid 
region. The outline must follow close to the vertical surface of the mandible 
following, as on the upper, the point where the reflection outward begins, being 
sure to clear the attachment of the buccal and labial frenums. On the lingual, 
beginning at the distal, the outline crosses the distal of the retro-molar pad 
and extends around in the are of a small circle to the point where this inter- 
sects the distal end of the mylohyoid ridge. (Fig. 4.) There is no attempt made 
to utilise all the apparent area available here. The outline then extends down 
the mylohyoid ridge, for a distance of not more than 2mm. This is the rule, 
but the exception will allow in some cases for the extension to go to the floor 
of the mouth. These cases are those where there are no undercuts beneath 
the mylohyoid ridges and the mouth is shallow. The primary impression from 
which the lower cast was made gave us an impression of the floor of the mouth 
at rest, covering that area which extends from the lowest point, which is in 
the bicuspid regions, forward to the lingual frenum at the midline. This space 
is utilised for retention, adding much to the comfort and utility of the lower 
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denture. The lower denture should be made thicker in this area. (Fig. 5.) 
A great deal of care must be taken with the impressions and the outlining of 
the cases or all value will be lost. There are two places to watch closely: one 
is the two papillae forming the opening for the sublingual glands, the other is 
the lingual frenum. These are the only places that are apt to develop sore- 
ness and this can be very severe if not observed in time. All outlines on upper 
and lower casts are scratched with a sharp instrument so the technician can 
see where to trim the borders of the acrylic bases. 


Fig. 5.—Lingual view of typical lower denture. 


ACRYLIC BASES: 


The acrylic bases not only serve as our impression trays but also are used 
for obtaining: (1) Vertical opening. (2) Approximate centric. (3) Check 
bites to obtain the maxillo-mandibular relationship. (4) Bases on which to 
set up the teeth for try-in. They are waxed-up on the casts with a full 
thickness of base-plate wax and then reinforced around the border and across 
the distal and slightly to the lingual of the ridges. (Fig. 6.) They should be 
rigid when completed. They are made of denture acrylic and cured in the same 
manner only it is not necessary to give them a long, slow cure as there is no 
bulk of material and they are only for temporary use. They may also be made 
of the self-curing tray acrylic in about thirty minutes. After curing, the bases 
should be trimmed to the bead which has resulted from scratching the cast 
along the line which was drawn to determine the border outline. Wax rims 
are added and they are then ready for the next appointment. 


THIRD APPOINTMENT. 


Vertical Opening and Final Impressions. 


Vertical opening is not determined by any rule but by judgment of the 
operator. There is much said nowadays about freeway space and the rest 
position of the mandible. The space between the wax rims, when the patient 
is speaking, should be approximately 2 millimeters. It is well to observe the 
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patient during speech and, if the wax rims should contact on certain words, 
they should be reduced in height. If the space should be more than 2 milli- 
meters the rims should be lengthened. Have the patient count from one to 
ten, first slowly and then rapidly, and observe the space between the wax rims. 


Fig. 6.—Wax-up for Plastic Impression Base. 


The aesthetics of the case when the patient has the rims in contact is an aid 
but it should be remembered that there should be this freeway space allowed 
when the mouth is in repose. To build the wax rims so they contact at the 


Fig. 7.—Wax Bite-blocks for obtaining Vertical Opening and Approximate Centric. 


desired aesthetic vertical opening would be giving the patient too great a 
vertical opening. (Fig. 7.) The length of the teeth for aesthetics can be varied 
by the overjet and the overbite but correct vertical opening has to do with 
comfort when the mouth is in repose, during speech, and when the dentures are 
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in function. If the dentures are firmly in place, the teeth should never contact 
at any time during speech. Some attempts have been made to determine 
vertical opening by finding that point at which the patient can produce the 
greatest amount of biting pressure. There are other methods which attempt 
to establish the opening by dividing the face into thirds, establishing the 
lower third of the face equal to each of the other thirds. This, in some cases, 
will work but in many patients these proportions would not be correct. From 
an aesthetic standpoint we cannot make our patients all fit a rule. I do believe 
that by establishing a freeway space between the wax rims and observing the 
patient for a considerable time during speech that we can come very close to 
determining a vertical opening which will not only be comfortable but also 
incorporate the aesthetic requirements. The wax rims are reduced by means 
of a curved hotplate (Fig. 8.) until they contact at the desired height. This ; 
vertical opening, which has been carefully established, will be carried through 
to the finished case by means of the articulator used. It must have an incisal 
pin or a definite vertical stop in order to preserve this opening. 


Fig. 8.—Instruments used for obtaining Vertical Opening. Curved Hot Plate and 
Wax Pooling Instrument designed by Dr. M. M. House. Sorenson Bite-gauge 
used for Comparative measurements in obtaining Vertical Opening. 


The method used to obtain centric closure is to tilt the chair horizontally 
with the head well back. First, the patient is instructed to move the mandible 
forward and backward until a slight thud is felt or heard as the condyles hit 
the back of the glenoid fossae. This is practised with the wax rims slightly 
separated as the mandible is moved forward and backward. 


After notching the upper rim and pooling the lower wax rim with a hot- 
pooling instrument, the bases are placed in the patient’s mouth and the man- 
dible moved forward and backward as before. By pressing very lightly on the 
tip of the chin you can feel the condyles reach the back of the glenoid fossae. 
Stop the patient at this point, instructing him to roll the tongue as far back in 
the roof of the mouth as possible and gently close. The soft wax in the centre 
of the lower rim will key itself to the notches in the upper (Fig. 9.) but do 
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not let the patient decrease the vertical opening by applying pressure to the 
rims. When cooled, have the patient close with a slight tapping motion and 
it will be noted that closure is always at the same point. At this time it is well 
to mark the median line on the wax rims before they are removed. 


Fig. 9—Wax Rims Keyed together in Approximate Centric. 


THE UPPER IMPRESSION. 


The upper impression is made by painting the tissue surface of 
impression base with the material selected for the impression. There 


Fig. 10.—Heater for Impression Gel. 


several materials which could be used as long as they have the essential 
physical properties. We become familiar with the use of certain materials and 
when we change to another it is often difficult to get a good result until we 
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have had considerable practice with it. The material which we select for this 
purpose should be one which will flow readily in the mouth, one which will not 
distort or displace tissues, and one which will accurately copy the surface 
detail of the tissues. Selection of the material should be determined by the 
accuracy with which it reproduces the surface anatomy of the tissues combined 
with the ease with which it can be used by the operator. Most of the zinc oxide 
impression pastes will serve this purpose very well though they are somewhat 
difficult to use. The material I am using at present is one which flows very 
readily. It is called Indicator Gel. (Fig. 10.) It softens when heated and when 
it is chilled becomes quite firm. It will not stick or adhere to the tissues and 
can be easily removed from the base if the first insertion is not satisfactory. 
It is also possible to surface heat it with a spot-heating torch or add to it. We 
use it not only for the final impressions but also for relining and rebasing and 


Fig. 11.—Final Upper and Lower Impressions. 


for locating pressure spots under dentures. It is not foolproof and requires 
some skill in its use but results will justify the care necessary to get- good 
results. 


This material is brushed on the inside of the acrylic impression base; a 
spot-heating torch or a jet of steam is then used to smooth the surface and 
eliminate the bubbles. The impression is guided lightly to place and the 
patient is instructed to open the mouth wide while the impression is steadied 
by the operator. All the muscle-trimming that is done around the upper is 
just a gentle inward and downward pressure against the tissues of the cheeks 
and lips so that the borders are not thickened and the border tissues are not 
displaced. It is then chilled before removal. (Fig. 11.) It is easy to correct 
any point where you have failed to obtain a good impression by heating it and 
then adding a little of the impression material. This is again heated and 
placed in the mouth. 


We have added a third step to our impression technique which completely 
eliminates the old trial and error method of building peripheral borders which 
has been used for so many years. With compound, no two impressions of the 
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same mouth would be identical on the peripheral borders, but by this method 
of obtaining the peripheral border, a number of impressions of the same 
mouth will be the same. The final impression of the peripheral border is 
obtained by the use of Truplastic, soluble plaster or impression plaster. For 
the best retention of upper dentures we must have perfect tissue adaptation. 
In addition to this we must have an accurate peripheral border and a good 
seal across the posterior. This sounds obvious, but a careful analysis of den- 
tures with which patients are reporting difficulty with retention will show that 
it is a failure in one of these three points. To have maximum retention, the 
peripheral border should include all of the space in the buccal and labial reflec- 
tions from tuberosity around to tuberosity but not be thick enough to interfere 
with muscle function. Dentures which require very little adjustment do not 


Fig. 12.—Skull showing Hamular Notch. 


just happen but are the result of a careful, accurate impression technique, 
coupled with a balanced occlusion. 

The chair is now tilted horizontally, with the head well back, and the 
impression is made of the periphery by applying a very small amount of the 
special impression plaster around the periphal border by means of a cement 
spatula. Place wet cotton rolls between the wax rims and have the patient 
close firmly. The cheek is held out and the Truplastic is placed high up in the 
buccal fold around the tuberosity area coming forward to the cuspid area, 
across the anterior and back to the tuberosity area on the opposite side. The 
chair is next placed in an upright position. The patient is instructed to bring 
the lips together firmly, moving them forward and backward. Have the patient 
relax and we mould the thickness of the peripheral border by gently pressing 
inward and downward. The border should be so perfectly moulded that it will 
not be necessary to trim the finished denture. The post-damming is not done 
on the impression but always on the cast. If the impression of these tissues 
has been taken with them at rest we can apply our seal across the posterior 
border by grooving the cast the desired depth and we can control exactly the 
pressure to be applied. In order to have a good post-dam it is not necessary to 
compress this tissue to a maximum as is often done by the post-damming 
techniques employing modelling compound. After the upper denture impres- 
sion is completed, we mark the hamular notches (Fig. 12.) with an indelible 
pencil and connect these with a line which usually passes through the palatal 
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foveae. We observe, by having the patient say “Ah!” and thus flexing the 
soft palate, just where the post-dam should be placed. The compressibility of 
this tissue is then tested. The post-dam should always be placed on the immov- 
able, compressible soft palate but should not extend distally on to the flexible 


Fig. 13.—Upper Casts showing Post Dam and Palatal Seal. 


soft palate. A post-dam accurately placed and carefully done should never 
require adjustments. Besides the post-dam we have added an additional seal 
which we term a palatal seal. (Fig. 13.) This has been used for several years 
now, giving considerable additional retention to the upper denture and with 


Fig. 14.—Palatal View of Skull. 


no detrimental effects. It extends forward, on either side from the posterior 
palatine area, in that soft tissue between the hard palate and the base of the 
ridge. (Fig. 14.) This tissue should be palpated with a large ball burnisher 
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and a line drawn with an indelible pencil along the area of greatest com- 
pressibility, stopping when it reaches the non-compressible tissue in the rugae 
area. This will add much to the retention of the upper denture. After having 
marked the post-dam and palatal seal we replace the upper impression, getting 
a transfer of the lines on the impression. With a sharp, pointed instrument 
we scratch a line along the mark so that it will be transferred to the final cast 
- that we may know exactly where these seals are to be placed. The depth of 
the seal which is placed on the cast with a No. 8 round bur should be between 
a quarter and a half the diameter of the bur. If it should be too deep it could 


Fig. 15.—Palatal view of Gold Palate Upper. 


be polished off in the finished denture, but a little practise will show you the 
amount the average mouth will require. If done properly there will be no 
soreness on the post-dam or the palatal] seal and the retention will be greater 
than any you have ever known without the addition of this step. (Fig. 15.) 
Retention obtained in this way will remain much more permanent than reten- 
tion obtained by increasing the pressure around the peripheral border. Soft, 
flexible tissues do not change by the addition of slight pressure but hard 
tissues will soon resorb and cause a loss of retention. Remember to place the 
seals in the correct places by transferring these lines from the mouth to the 
impression and not arbitrarily placing them on the cast with no guide to 
follow. 


THE LOWER IMPRESSION. 


The technique for the lower impression is exactly the same as for the 
upper. The inside of the impression base is coated with a thin coating of the 
impression material. It is seated in the mouth without pressure and held by 
the operator with the mouth open wide while the material sets or chills. Upon 
removal, if the impression is satisfactory, we are then ready to apply the 
peripheral border in the same manner we did in the upper impression. If there 
are any places that need correction this should be done first. The difference 
between the lower impression and the upper is that the tongue is on the 
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lingual border of the lower and a certain amount of movement must be allowed 
for. While making the lower impression we have the patient raise the tongue 
and move it around as if to clear the buccal and labial spaces of food. We 
limit the movements of the tongue to this only and it is not necessary for the 
patient to extend the tongue out of the mouth or move it to the extremes. If 
we allow the full range of movement of the tongue we will lose the lingual- 
peripheral adaptation (Fig. 16.) and a great deal of our chance for retention 
on the lower denture will be lost. The reason the patient is instructed to hold 
the mouth open widely while the impression sets is so that the muscle-pull of 
opening the mouth to the extreme will not dislodge the finished lower denture. 


Fig. 16.—Lateral occlusal view of typical lower. 


When this part of the denture is satisfactory the impression is completed the 
same as the upper by first having the patient close on wet cotton rolls, and 
then placing a very small amount of the special impression plaster around 
the peripheral border to complete our buccal-labial-peripheral seal. We then 
apply inward and upward pressure on the cheeks and lower lips to mould the 
excess material away so there is no over-extension. The peripheral borders as 
finished in this manner will be the exact contour of the peripheral borders of 
the finished dentures. The impressions are then removed and the casts 
poured. It is not necessary to box the impressions though there certainly is 
no objection to doing this. We take an indelible pencil and go around the 
entire peripheral border of both upper and lower impressions, marking a line 
about a quarter-inch down on the outside of the impression. This gives us a 
line to which to trim the stone just before it sets so that we will have a repro- 
duction of the thickness of the entire peripheral border. A good mix of stone 
is important. We thoroughly mix the stone according to directions and then 
place it under vacuum to remove the air from the mix. It is then taken out 
of the machine, placed in a towel and some of the moisture absorbed. It is 
important to have a good vibrator and this stone which is quite stiff in con- 
sistency, is vibrated carefully into the impression. If metal split-cast plates 
are used the cast half of the plates is placed on the bench and stone is built 
up on it. (Fig. 17.) The impression is then inverted on this stone and gently 
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vibrated down to make the base of the cast as thin as possible. The stone is 
then moulded up around the outside of the impression so that it covers the - 
indelible line. Just before the stone has set, the excess around the peripheral 
border is cut back to the indelible line. This serves the same purpose as box- 
ing the impression if it is carefully done, but in order to do it the stone must 
not be thin. We have some squares of plastic on which we pour our casts and 
as soon as the stone begins to set it is placed under water until set. This is 
the same principle that is used when a cement sidewalk is kept wet while the 
cement is setting. The special impression plaster or Truplastic which is used 
to take the impressions of the peripheral borders should be painted with'a 


Fig. 17.—Split Cast Remounting Plates which were designed by the author. These 
make accurate remounting of the cases after curing. 


coat of sodium silicate or water glass before the cast is poured. This will 
facilitate separating and keeps the plaster from absorbing moisture from the 
stone around the periphery in the initial set. If metal split-cast plates have 
not been used then, after the casts have been trimmed, the bases should be 
grooved before mounting on the articulator so that the casts may be removed 
from the articulator and again replaced after the dentures are cured. This 
makes it possible to correct any changes that occur which are beyond our 
control between the time when the cases are flasked and the time when they 
are removed from the flasks. When the cases are remounted on the articula- 
tor it will usually be found that the bite is open from 4 to 1 millimeter. By 
use of the injection method or by use of spring clamps this change can be 
kept to a very minimum and a few will come out demonstrating practically no 
change. A small amount of opening does no harm; in fact, it is an advantage 
as it allows us to do our occlusal correcting and milling and still complete 
the case at the original vertical opening. 


FOURTH APPOINTMENT. 
Recording Maxillo-Mandibular Relationships. 
Many otherwise good cases have been ruined because of an incorrect bite. 
There are many methods of recording the bite. Before check-bites can be 
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taken the casts should be mounted on the articulator that is to be used. They 
are mounted in approximate centric by means of the wax rims. The impres- 
sions should not be removed from the casts until this step has been taken, and 
be sure that the incisal pin of the articulator is set when they are mounted 


Fig. 18.—Relationship Recorder mounted at previously determined Vertical Opening. 


so that the vertical opening will be preserved. (Fig. 18.) The impressions are 
then removed from the casts and the bases cleaned up and the wax rims 
removed. All undercuts on the casts should be blocked out with wax and these 
undercuts removed from the plastic bases. The casts are then tin-foiled and 


Fig. 19.—Relationship Recorder designed by the author is used for taking Plaster 
check-bites. 

the impression bases are coated with zinc oxide paste and seated to place on 

the tin-foiled casts. This gives us an exact reproduction of the tissues as they 

were recorded by our final impressions. (Fig. 19.) 
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The relationship which you should record depends upon the articulating 
instrument which you are going to use for the case. The more fully adjustable 
the instrument, the more valuable complete records will be. If your instrument 
has no adjustable condyles, then the important thing to record is accurate 
centric at the required vertical opening. Other check-bites or records would 
be of no value and a waste of time. If your articulator has adjustable con- 
dyles, such as the Hanau articulator and others of this type, it is important 
‘to take two records, centric and protrusive. If you are using a fully adjust- 
able articulator such as the Co-ordinator, the House, the Stansbury Tripod or 
the Gysi Trubite Articulator, then all four check-bites, centric, protrusive, 
right and left lateral, should be taken and will be of value. Three of the 
instruments just mentioned have, besides condyle adjustments, a gothic arch 
control which works against the incisal pin. Here lateral check-bites are 
valuable for the instrument can be set to follow the patient’s lateral gothic 
arch path. Before deciding which records to take, again classify your instru- 
ment—non-adjustable, partially adjustable, or fully adjustable. With non- 
adjustable, take centric. With the partially adjustable, take centric and 
protrusive. With the fully adjustable take centric, protrusive and right and 
left laterals. It is possible to build good dentures by using any of the 
articulating instruments and the mouth can even be used as an articulator. 
They do not determine the dentures, but it is the skill of the dentist and his 
adaptation of his knowledge in the construction of those dentures which is 
most important. The articulator is a valuable aid in the construction of den- 
tures and the more fully adjustable the instrument is, the more the refinement 
which can be put into the occlusion. 


You probably have all read of at least two men en have discredited 
the use of articulators and, in my opinion, their essays have contributed noth- 
ing to the advancement of Prosthetic Dentistry, in fact, I think they have 
done much harm. They can undoubtedly build dentures without an adjustable 
articulator, as I think most any of us can. But that is no reason to discredit 
the man who will work to finer detail and build more accuracy into his cases 
by properly using an adjustable articulating instrument. I have no doubt that 
they believe they are right but that does not make all others wrong. There 
are many roads that lead to Rome and many right ways of building dentures. 

Though I do not consider it the best way to build dentures, as I stated, 
some dentists prefer to use the mouth as an articulator and at this point, 
before going into the taking of our relationship records, I will give you one 
way that this can be done. 


Assuming that the casts have been mounted on a hinge with a vertical 
stop in correct centric—and I would prefer a gothic arch tracing with a plaster 
check-bite to determine this—the teeth are set up on a flat plane. They are 
then tried in the mouth and a wax bite is taken in protrusive. This is 
examined to see whether the anterior teeth and posterior teeth are contacting 
at the same time. If only the incisors touch we then steepen the curve in the 
molar region and take another wax check. As long as they do not contact in 
the posterior at the same time as they do in the anterior, it means we do not 
have our occlusal curve steep enough to harmonize with the patient’s condyle 
path. If we have three-point contact in all positions those dentures will be 
stabilized but any set of dentures that does not have at least a three-point 
balance in all positions will continually be subjecting the base tissues to 
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trauma, which will cause soreness, resorption of the ridges, and a gradual 
loosening of the dentures as a result. If you can balance a set of dentures you 
can use the mouth as an articulator and the end result may be very good. For 
most men it is more difficult to get a good result by this method than to use an 
articulator which is at least adjustable to protrusive, and balance the teeth 
accordingly on the instrument. While a partially adjustable articulator may 
not duplicate all details of movement, it does serve as a caliper to show us the 
steepness of the condyle paths at least, and how we must set the teeth to 
co-ordinate them with the patient’s movements. The use of a fully adjusted 


Fig. 20.—Plaster check-bites used for setting the Co-ordinator Controls to reproduce 
the Maxillo-Mandibular Relations. 


instrument is, of course, a still greater aid due to the fact that the teeth will 
articulate in the mouth just as they do on the articulator if it has been 
properly set. This applies, however, only to the fully adjustable instruments. 
Regardless of what kind of an articulator is used, I prefer using plaster check- 
‘bites in combination with a centre-bearing gothic arch tracing to secure 
centric, and the other check-bites if they are required. (Fig. 20.) This elimin- 
ates all guesswork in securing a balanced, accurate centric and it is a means 
of adjusting any articulator to the required relationships for that instrument. 
The more fully adjustable the articulator used, the less grinding will be 
required at the chair to correct the occlusion after the dentures are finished. 
It is a means of giving our patients dentures with'a maximum of efficiency 
and comfort, providing good impressions have been taken. Fully adjustable 
articulators accurately reproduce our relationship records. A check with 
articulating paper will reveal multiple cusp contacts in all positions, both on 
the working and balancing side, and very seldom is it ever necessary to grind 
the occlusal surfaces of the posterior teeth when the dentures are placed in 
the patient’s mouth. 
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FIFTH APPOINTMENT. 
Set-up Anterior Teeth. 


At this appointment the anterior teeth are set up for aesthetics and 
phonetics. Here again, there is no rule but the results will lie with the judg- 
ment of the operator in co-operation with the ideas of the patient. If the 
aesthetics of previous dentures has been good this can be used as a base upon 
which to improve. Never be satisfied until the new ones look much better than 
the previous ones. There is no such thing as perfection here and all dentures 
could be improved. In fact, to most patients, aesthetics means more than the 


Fig. 21—The new T Mould Posterior Tooth carved by the author. Note the multiple 
cusp contacts possible and the accentuated carvings eliminating recarving after milling. 


details of balanced occlusion. Don’t allow yourself to get the reputation for 
dentures that fit and function alone and not couple with this a reputation for 
making the most natural and best-looking teeth. One is just as important as 
the other. If you have no previous record of the patient to go by, it is 
important to have the patient look up any photographs which he may have 
that were taken at any age when the permanent teeth were in place. By the © 
use of a magnifying glass it is possible to determine the tooth form and 
arrangement from photographs which may have been taken many years before. 
Also the use of advice from other members of the family is valuable in getting 
a set-up which is satisfactory to the patient and which, to them, looks as it 
should. After the anterior teeth are set to satisfaction the posteriors are 
set up. 

At this point I would like to describe to you the new posteriors which I 
have recently carved. (Fig. 21.) They are known as the T Mould. I have no 
interest in this tooth except that I think it is giving us something we never 
have had before in posterior teeth. I have been using this tooth for some 
time now and find it is giving my patients better function than they have ever 
enjoyed with previous teeth. Since artificial teeth function on ridges covered 
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with sensitive membrane, it seems they should be made as sharp as possible. 
They have to chew food with approximately one-tenth the pressure that is 
exerted on natural teeth. Artificial teeth of all types, after adjustment for 
balance in the finished dentures, are poor excuses for cutting surfaces. We 
tried to re-carve these surfaces with stones and diamonds but the result 
was rather crude and not very effective. The T Mould was carved and balanced 
on the Co-ordinator. The grooves have been deepened and sluice gates opened, 
the cusps have been sharpened and multiplied by the addition of supplemental 
grooves. After the wax teeth were cast in metal they were again mounted on 
the Co-ordinator and spot-ground and milled. These were then recarved and 
repolished. Several sets of teeth were carved in development before these 
final ones were perfected. The moulds from which the teeth are being made are 
from these last metal teeth and they are available in three sizes: large, 
medium and small. The anatomy is so accentuated that spot-grinding, if the 
teeth have been properly balanced, will not eliminate the cutting surfaces and 
they require very little recarving after milling. They are slightly narrower 
bucco-lingually than natural teeth, lessening the pressure on the ridges. 
They are wider at the neck than most posterior teeth, eliminating food 
pockets or the show of acrylic between the teeth. Best of all, they are easy to 
set up and balance and they are efficient when finished. 


SIXTH APPOINTMENT. 
Final Try-in. 


This appointment should be repeated as many times as necessary but the 
patient should understand that this is final. A little extra time given for a 
try-in may save a lot of trouble later on. Two or three extra appointments, 
if necessary, are quite important. If desirable, invite other members of the 
family or particular friends to come in and give their advice. This will often 
do much toward the satisfaction of our patient. These critical friends or 
relatives can ruin a perfectly good set of dentures for us. How many times 
have we all had this happen? I now ask them to bring their most severe 
critics, whether it is a member of their own family or one of their close friends, 
and I let them understand that it is possible at this time to make any changes, 
whatsoever, that they may desire, providing it does not violate any of the rules 
for balance and articulation of teeth. We can lengthen the teeth, shorten the 
teeth, we can move them farther forward, we can move them farther back, we 
can set them straight, we can make them irregular, we can slant them out at 
the incisal edge, we can slant them in at the incisal edge, we can overlap them, 
space them; in fact, we can do anything they would like us to do, even to 
changing the moulds and shades, but this is their last chance. These changes 
must be made while the teeth are still in wax. This is the only time we can 
do this and after the dentures are cured they are finished. If they should 
change their minds after they are finished that is not our responsibility, and 
they should be told this. I sometimes set the teeth in hard wax and allow the 
patients to take the dentures home, being careful to keep them chilled previous 
to trying them in. They can then try them in at home and discuss them, and 
oft times are much happier after having done this. We do not go to these 
extremes with most patients, but occasionally it pays. 
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A prosthodontist must understand psychology in order to satisfy his 
denture patients. We must continually be watching our patient’s mental 
reactions as the case progresses and we cannot relax for one moment on this 
phase of the work. In most cases I would say it is every bit as important as 
the technique we use. As Dr. House often says, “It is easier with some patients 
to fit the mouth than it is to fit their minds.” His mental classification of 
patients has been very valuable to me. He classifies his patients into four 
groups: philosophical, exacting, hysterical and indifferent, or a combination 
of these. 

The philosophical type is the most valuable and the one we enjoy the 
most. These people are intelligent; they understand what we are doing; they 
do not expect us to perform miracles; they are co-operative and, if we do our 
part, we can rest assured the case will be a success. Would that they were all 
the philosophical type! 

The exacting type we can enjoy working for if he has coupled with this 
a philosophical mind. It is a pleasure to work for exacting people because 
they appreciate the fine detail that you put into their cases. However, there 
is the exacting type who carries a chip on his shoulder and has very little 
confidence in anyone. These are very difficult. They are often extremely 
intelligent and think they know everything, but they have some of the queerest 
ideas when it comes to dentures. 

The hysterical type are usually shallow mentally. They do not want to 
be hurt, they get terribly upset over very insignificant things, and you never 
know where you stand with them. They may be fine today and tomorrow they 
will be all off the beam. However, you eventually get them finished. 

The indifferent type doesn’t care what you do or how it is done, and 
doesn’t show much appreciation for anything you do after you’ve done it. 
There is not much pleasure in working for this type of patient, but they 
usually do not give too much trouble. We may have classified our patients at 
the first appointment but by the time we have arrived at the final appointment 
we know whether we were right or not. 

This is the time to lay the foundation for the next appointment, which will 
be the patient’s first introduction to the new dentures. You know by now just 
2 what to expect, but this is your last chance. The next appointment, when they 
> come in to get their dentures, should be one that is thrilling both to the patient 

and to the dentist. After all the hard work that has been put into the case, 
it is wonderful to have the patient pleased and happy. The determining 
factor of success is whether we have produced dentures that satisfy the 
requirements that are expected. During these earlier appointments is the time 
to educate the patient as to what to expect and the limitations of his particular -i 
case. If during this time we have gained his confidence, we should have no 
trouble at the completion of the work. 


CURING THE DENTURES. 


The dentures are cured in injector flasks or spring clamps but not in flask 
presses. They are cured for 9 hours overnight in water at 165 degrees, then 
bench-cooled for an hour before cooling in water for at least 15 minutes. If 
we do not have time for the overnight cure we cure at 165 degrees for 14 hours 
and then boil for 30 minutes. Then bench-cool for 1 hour and cool in tap 
water for 15 minutes. In my lecture on Relines, Rebases or Transfers and 
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Repairs I discussed the chemistry of methyl methacrylate resins and the 
theory of curing. 


Regardless of the curing technique or the material used, it is an advantage 
if you will allow the case to set after it has been pressed for at least an hour 
before the curing process is started. It gives the plastic a chance to harden, 
the monomer time to be absorbed by the polymer, and it seems to give less 
chance for porosity to develop. 


Fig. 22.—Showing remounting of cases after curing in order to correct any cuspal 
interference by selective spot-grinding and milling. 


SPOT-GRINDING. 


When the dentures are removed from the flasks after curing, they are not 
immediately removed from the casts. The casts with the dentures on are 
re-attached to the other half of the split casts on the articulator (Fig. 22.) and 
fastened either mechanically or with plaster. First—locate with carbon paper 
and correct with stones the points of interference in centric. With small 
stones or diamonds do selective spot-grinding in lateral and protrusive posi- 
tions. On the working side in lateral position grind the lingual inclined 
plane of the buccal cusps of the upper and buccal inclined plane of lingual 
cusps of the lower; that is, buccal of the upper and lingual of the lower. 
On the balancing side grind either the lingual cusps of the upper or 
the buccal cusps of the lower. Check the bite in protrusive seeing that the 
incisors and molars contact at the same time. In centric the upper and lower 
anteriors should not contact. Most cases are open 4 to 1 mm. on the incisal 
pin after curing and remounting though this is minimized by either of these 


-processes. The occlusion is corrected until the incisal pin of the articulator 


is touching in centric and the case runs freely in all positions with no cuspal 
interference. 
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MILLING. 


The milling of the case is just a final refinement of contacting surfaces of 
the teeth. Abrasive paste is put on the occlusal surfaces. If the articulator 
has a milling device it is put in motion and the incisal pin is moved from side 
to side and forward and backward. The amount of milling and spot-grinding 
that is done on the articulator depends on the type of articulator that is used 
and the accuracy of the maxillo-mandibular relations that have been taken. If 
the records have been complete and a fully adaptable instrument has been care- 
fully adjusted, then the refinements of the articulation of the teeth may be com- 
pleted on the instrument and, when the teeth are placed in the mouth, we will 
find results will be the same as on the articulator. If a non-adjustable 


Fig. 23.—Showing the completed case on the Precision Co-ordinator which was 
designed by the author. 


articulator is used no adjusting of the occlusion should be done except in 
centric as this is the only record which has been taken and everything else is 
arbitrary. However, all teeth should be touching equally in centric. It is 
better to do the corrections for lateral and protrusive in the mouth when 
using this instrument. If you are using a semi-adjustable instrument, one 
which has condyle adjustments, then the case can be balanced in protrusive 
and centric and a certain amount done in lateral since the condyles of the 
instrument do approximately follow the patient’s condyle paths. These instru- 
ments do not have a gothic arch control. However, a case that has been spot- 
ground and milled on this type of instrument will require much less adjust- 
ment at the mouth than one which as been made on an arbitrary non-adjustable 
instrument. If you have a fully adjustable instrument and have taken accurate 
centric, protrusive, and right and left lateral check-bites and have set the 
gothic arch controls of the instrument as well as the condyles, the case can 
be spot-ground and milled completely on the instrument and, when placed in 
the mouth, as stated before, the patient will find no cuspal interference. In 
using the first two classes of articulators the final adjustment should always 
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be done in the mouth, but this does not mean that a good end result cannot be 
obtained. It does mean, however, that all this work that could be done in the 
laboratory on the instrument must be done in the mouth. I cannot see how 
anyone who builds many dentures could say that an articulator is not valuable 
in the construction of dentures and the more complete the articulator, the more 
valuable its use. 


When using the Co-ordinator (Fig. 23.) set the grinder at 20. Apply 
milling paste and a little water to the occlusal surfaces of the teeth and mill 
through all ranges of movement. It is impossible to overmill or grind out of 
centric if selective spot-grinding has been correctly done and the incisal pin 
is in place. The milling merely smooths the contacting surfaces and enables 
the teeth to glide smoothly through all positions without interference. This 


Fig. 24.—Lateral view of Gold Palate Upper. 


eliminates soreness due to torque. The ground surfaces of the teeth are first 
polished with fine sandpaper discs, followed by pumice and then porcelain 
polish on a hard felt wheel. Before polishing the teeth the occlusal surfaces 
should be re-carved with knife-edged diamond stones or knife-edged carborun- 
dum stones running in oil or water, for artificial teeth, when finished, should 
have sharp cutting edges and not flat surfaces which can only mash the food. If 
a patient cannot cut meat with a dull knife, how can he hope to chew it with 
flat, smooth teeth? Far too little attention has been given to sharp teeth and 
their relation to chewing efficiency. Artificial dentures, at best, are poor chew- 
ing substitutes for natural teeth. Anything we can do to increase their efficiency 
is important. The amount of pressure which can be comfortably exerted on den- 
tures is only from 15 to 30 pounds where, on natural teeth, patients can exert 
anywhere from 100 to 300 pounds pressure: For this reason artificial teeth 
should be much sharper than natural teeth in order to give the patient any 
reasonable amount of chewing ability. Flat contacting surfaces will not do 
this. 
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SEVENTH APPOINTMENT. 
Delivery of the Finished Dentures. 


The dentures are delivered and instructions are given to the patient. The 
patient will not experience any serious difficulties if he will refrain from heavy 
chewing during the first week, and there will be very little adjusting to do if 
instructions are followed. An appointment should be given for the next day 
and the mouth checked for any pressure spots. We use the material (Indicator 
Gel) which we used for our final impressions, to locate the pressure spots, 


Fig. 25.—Complete Upper with Gold Palate. 


should there be any. It is well to give our patients a definite appointment each 
day or every other day following the insertion of the dentures in order to check 
the mouth and also to get the patients’ reaction to the new dentures and to 
correct any misunderstanding which may be developing in their minds. Until 
they have gone through the adjustment period, our responsibility is not over. 
We should not release our patients until their mouths are perfectly comfort- 
able and they are happy with the results. Prosthetics is not easy but it is, to 
me, the most interesting part of dentistry and, if well managed, can be the most 
remunerative. (Fig. 25.) 


In conclusion, I would like to state that the results of a precision technique 
will be “Dentures that Fit and Function.” You will have happy, satisfied 
patients who will refer more denture patients and you will have a profitable 
prosthetic practice. 
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A RE-CONSIDERATION OF TRIGEMINAL NEURALGIA 


GILBERT PHILLIPS, M.Sc., M.S., F.R.A.C.S. 


I appreciate this opportunity to address the 12th Australian Dental Con- 
gress on the subject of trigeminal neuralgia. This condition, which must be 
regarded as a surgical emergency by reason of the excruciating pain suffered 
by the patient, will probably always remain a borderland for treatment between 
the dentist and neurosurgeon. Whereas the bulk of the responsibility will prob- 
ably continue to fall on the neurosurgeon after the condition is well estab- 
lished, there are undoubtedly, on the other hand, earlier and perhaps greater 
responsibilities for the dentist in the management of dental pain. There would 
now seem to be little doubt that previous dental pain experienced is the basis 
of subsequent paroxysmal neuralgia, and in view of the remarkable advances 
which have been made in the past 10 years in our knowledge of neuro- 
physiology, this would seem to be an appropriate time to re-consider the 
problem, mainly from the aspect of its aetiology. 


In 1933 Sir Charles Sherrington’s book entitled “The Brain and Its 
Mechanism” was published. He was stimulated to do this by the then recent 
work of E. D. Adrian at Cambridge, who had succeeded—for the first time—in 
recording a single action potential of a single nerve impulse in a single nerve 
fibre. Sherrington’s school had been concerned in neurophysiological research 
relating to reflex mechanisms, and Adrian’s work made it possible to link up 
impulse patterns with their reflex effects. In retrospect, Sherrington’s book 
is perhaps of greatest importance now, as an index of the end of a certain 
neurophysiological epoch. He had stressed two things in its text—the phylo- 
genetic development of the nervous system with the accumulation of receptors 
at the head end, and a corresponding increasing complexity in the nerve nets 
of the fore-brain. He likened Adrian’s action potentials to little spots of 
light which moved along nerve trunks into the spinal cord, and ascended 
through more complex synaptic communications ultimately to reach the cortex 
of the fore-brain. He envisaged myriads of these when the individual was in 
action, and depicted the decreasing activity and quiescence which became 
associated with resting conditions, such as in sleep. He made no reference to 
the possibility of trains of impulses circulating continuously in the brain at 
all times. He described, secondly, the brain as an “in/put-out/put signalling 
system,” and implied that the drive for activity and the resulting intensity 
of impulse conduction came from without. 


From that time a new concept developed. Kubie, a psychiatrist, suggested 
the possibility of neural circuits within the brain, and this theme was extended 
by the researches of Lorente de No at the Rockefeller Institute, and by Dusser 
de Barenne and Warren McCullough. In this university A. K. McIntyre also 
demonstrated that the quick component of nystagmus was based on the inter- 
polation of an inhibitory internuncial circuit in the pons. The findings of 
these workers all suggested that there may be closed circuits within the 
central nervous system which might be charged with trains of nerve impulses 
from external sources, and that these would continue to circulate indefinitely, 
quite below any conscious level, but might be made available from time to time 
in memory if released by associated sensory experience. A close analogy 
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might be drawn between this concept and the conditions which operate in 
modern computing and memory electronic devices. Here one finds, basically, 
a circuit into which may be fed electrical pulses, corresponding to certain 
information, and these are then capable of recovery and recording at any 
future time. The circuit must contain a source of electrical energy, and some 
type of delay mechanism. For the latter purpose a mercury line or tank is 
used, which is placed in series in the circuit and which is able to convert the 
electrical pulses into supersonic acoustic energy which is then transmitted 
down the mercury line and reconverted again to corresponding electrical 
impulses. This delay enables a series of pulses representing information of 
various types to be packed in the delay tube and transmitted indefinitely around 
the circuit. By appropriate devices these may be read off and recorded. 
Recently, Norbert Weiner, of the Massachusetts Institute of Technology, with 
the collaboration of other mathematicians, biologists, physiologists and 
physicists, has made this concept of electronic circuit activity more precise 
by publication in 1949 of a book entitled “Cybernetics,” which is described as 
a study of control and communication in the animal and machine. 


One may perhaps enquire what all this has to do with trigeminal 
neuralgia. In reply, one may say that previously, regarding the nervous sys- 
tem as an “in/put-out/put signalling mechanism,” the cause of trigeminal 
neuralgia was thought to be some pathological derangement of vee pain 
receptors or their fibres in the trigeminal nerve. This proposition! was, of 
course, substantiated by the fact that interruption of peripheral trigeminal 
fibres by one means or another abolished the attacks of pain. This interpreta- 
tion, however, now requires review. In the first place, definitively, according to 

_ the Oxford, Webster and the International dictionaries the term “neuralgia” 
may only be used if the pain is severe, paroxysmal, referred to the distribu- 
tion of a nerve and, most significantly, in the absence of any lesion of the nerve. 
It is true that if one dissects out the infra-orbital nerve in a case of trigeminal 
neuralgia of that branch, histological examination of the extensions of the 
nerve into the skin does not reveal any local neural pathology. Significant is 
the fact, too, that it is not painful stimulation which provokes spasms of 
trigeminal pain but the lightest touch of cotton wool, a puff of air or of cold 
stimulation which immobilises the subject in a dreadful spasm of acute 
pain. It may be clearly shown by local anaesthesia that the pain receptors and 
their fibres have not achieved some new low threshold or have become per- 
verted in their receptivity, as local block anaesthesia, to a degree which 
abolishes painful pin-prick but still leaves the larger conducting fibres intact, 
will not prevent spasms of pain by touching the skin. It must be remembered 
that trigeminal neuralgia is quite unlike other types of trigeminal pain— 
either from reflex or central causes. With a true trigeminal tic, the patient 
is completely free from pain at one moment, experiences maximal pain the 
next, and is again completely free immediately afterwards. The onset and 
offset are instantaneous, and the pain is of very short duration. It may be 
compared to a rectangular curve in which the pain experience arises verti- 
cally from the base-line of no pain, reaches a maximal horizontal level for a 
second or so, and then drops perpendicularly to the base-line again. No such 
pain may be established by a peripheral stimulation of pain receptors or their 
fibres. It is true that the onset, with peripheral stimulation, may be very 

sudden, but the pain experience diminishes over a definite time interval. 
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There are many queer factors involved in this symptom, notably that over 
60% of the cases occur in women, and there is an equal or even greater pre- 
ponderance of its incidence on the right side of the face. Wilfrid Harris 
suggested that this might possibly be related to the more effective use of the 
toothbrush on the left side of the mouth, held usually in the right hand by 
right-handed persons. Those of you who, with me, may come to agree that 
there is better evidence for an essential central basis, may feel that the com- 
bination of hysterical soil and left cerebral dominance, may imply the 
operation of central mechanisms. 


The enquiries of Hopkins into trigeminal pain are most interesting. He 
was first directed to the problem through the study of cases of caisson- 
neuralgia. Caisson workers, after decompression, often complained of severe 
attacks of pain referred to the trigeminal field. Reference was frequently 
made to particular dental areas. Going back in the history of many of these 
cases, Hopkins discovered that there had been severe dental operative trauma 
in relation to teeth at some previous time. This observation appeared to tie 
up with Wilfrid Harris’s statement that dental trauma, or severe dental infec- 
tion, was of importance in the aetiology of trigeminal neuralgia. Hopkins 
then took a series of individuals in whom operative dentistry was required. 
One group was treated roughly without anaesthesia, and a second group only 
after full block anaesthesia. In the first group Hopkins found that with 
stimulation in the trigeminal field, usually performed electrically within the 
mucous membrane of the nose, severe pain was frequently experienced, and 
was referred to the traumatised dental area. In the second group no pain 
resulted. The inference must be made that the previous central reception of 
pain impulses was the fundamental factor in subsequently establishing 
reference of pain to the traumatised areas. 


Does our contemporary knowledge of the anatomy and physiology of the 
human brain enable us to explain the clinical observations referred to? At 
the outset it is a fact that all forms of sensation, both painful and non-painful, 
which arrive at the thalamus converge on those cells constituting the 
posterior part of the ventral nucleus. As far as we know there is no special 
group of pain-receiving cells, touch-receiving cells, pressure-receiving cells, 
etc., and there must therefore be a considerable overlap at this point. This 
would appear to be desirable since a pin applied to the skin with gradually 
progressive pressure is felt firstly as touch and is sharply localised, and 
then as pain and is localised to the same site. Again, we know as the result 
of the work of many investigators that closed neural circuits exist both at the 
thalamic level and between the thalamus and the cerebral cortex. In the 
accompanying diagram one sees pain and touch fibres arriving at the ventral 
nucleus of the thalamus. The presence of a local circuit is shown, and the 
overlap between pain and touch fibres indicated. 


During operative dentistry pain impulses are set up, they are received 
at the thalamus, transmitted to the cortex where the pain is localised, and at 
the same time local pain circuits are charged with impulses, which may con- 
tinue to be transmitted indefinitely within these circuits. Analogy with the 
electronic memory machine is close, as we have a delay mechanism at the 
synapses, a source of energy in the polarised surface of the axons, and sym- 
bols in the form of nerve impulse potentials representing the result of peri- 
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pheral pain receptor stimulation. It seems reasonable to conclude that, 
through some local change within the pain circuits (a change which may not 
occur for some years after the circuit has been charged up), the circulat- 
ing pain impulses may be released by touch impulses, converging on cells in 
the thalamus in a field of mutual overlap and then being transmitted to 
the cortex are experienced as a sudden dramatic pain which disappears with 
equal suddenness. 


R 


C. = Pain Circuit. 
V.N.T. = Ventral Thalamus. 
P. = “Pain” Fibre. 


G.P. T. = “Touch” Fibre. 
22/8/50 


The importance of this concept from the point of view of a dental com- 
munity lies in relation to the original charging of pain circuits with nerve 
impulses. If pain is not experienced by the subject during operative dentistry, 
it now seems likely that trigeminal neuralgia will not appear in later years. 
It is therefore the responsibility of the operator always to ensure adequate 
local anaesthesia before peripheral pain receptors are stimulated. 


DENTAL TREATMENT 
Vacation Period. 


It is suggested where possible that arrangements should be made for a 
colleague to undertake any urgent treatment required by your patients during 
your absence on vacation—particularly during the Christmas-New Year period. 
Your Executive would appreciate your co-operation in this. 
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EDITORIAL DEPARTMENT 


THE CHANGING SCENE 


There is a constant need for the individual to adjust his reactions to his 
environment. On all sides the cry is heard that danger lies ahead. Labour on 
the one hand clamours for more wages whilst the industrialist seeks more 
production. 

Social amenities have been added, on the one hand, to the sustenance of 
the worker and, on the other hand, have disappeared by simple extraction 
through high costs of living. 

The experts fail to agree as to the root cause of the ills with which society 
_ is stricken, or do not have the courage to employ frankly any method except 
the time-honoured “transference of responsibility.” 

It is therefore interesting to note that thought has been given to the 
setting up in the appropriate places of courses of study designed to deal with 
the problems of labour and industry. The chances are that by the time these 
plans bear fruit the immediate problem will be one of salvage from the wreck 
rather than a preventive procedure. 

The dental profession, being a small more or less self-contained unit in 
the community, finds itself in somewhat of a dilemma. In order to survive as, 
an economic unit, due cognizance must be given to adjustment of fees set for 
various types of treatment available. Today, probably more so than in other 
days, it is vitally important for the practitioner to develop a considerable 
degree of elasticity in the range of treatment which he is willing to provide. 

Assuming that the standard for any particular treatment selected in the 
range is maintained at a high level and is based on sound principles and 
procedures, then there should be little concern or alarm. 

The recent survey of fees, however, has disclosed a serious trend in 
certain directions. It should be palpably clear to all that in some cases cited 
no practitioner could possibly survive the economic storm on the fees quoted— 
remember that the fees were samples presented as averages from a wide range 
of replies. 

An explanation of the low figure in some cases would seem to be a deliber- 
ate misrepresentation of the true position, an action which was not only dis- 
honest but dangerous; for, if the information ever reaches the wrong hands, a 
most invidious disservice will be the end-result. 

Many practitioners, if they were seriously taxed with the necessity for 
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assessing their services, could not do so and it is high time that a more 
realistic approach was made to the problem of evaluating the various costs of 
each individual service provided by the practitioner. If this were done, many 
uneconomic practices could be eliminated by the substitution of sensible 
procedures. 

Today is the time to evaluate your services. The public as a whole is 
keenly aware of the rising costs of services of all kinds. It is therefore the 
most appropriate time for a re-assessment, particularly of the fees generally 
charged for various phases of conservative dentistry and exodontia. 

The costs to the practitioner have steadily risen and, with the last sudden 
leap, the necessity for some action is imperative. 

It is essential, however, that an intelligent application of any adjustment 
should be made and this must be accompanied by a suitable explanation to the 
patient when he raises a query. 

Many examples of disgruntled patients are due to thoughtlessness on the 
part of the practitioner in acquainting the patient with the various aspects of 
the problems confronting the practice of dentistry today. Numerous examples 
are met and dealt with by the officers of the Association, in which patients 
seek enlightenment on the question of fees. These situations are caused 
through ignorance of a few basic principles. | 

If the members of the profession do not secure their individual economic 
status by appropriate and intelligent action, then the changing scene will 
indeed lead to an unhappy state. 


Opportunity knocks but once. Action omitted by the profession gives the 


initiative to some other group. 


News and Notes 


BLUE MOUNTAINS DIVISION 
On Thursday, September 21, 1950, the Blue Mountains Division held their 


.Annual Sports Day. Although the attendance from members of the Division 


was rather poor, all who participated in the golf and bowls events really 
enjoyed themselves. 

At the conclusion of the day’s play, both bowlers and golfers assembled 
at the Leura Golf Club, where the President of the Division (Mr. M. J. Griffin) 
made the presentations to the winners of the various events. 

The following were the winners of the sporting events: 


GOLF. 


18-Hole—4-Ball v. Par: R. Goodwin Leeder and L. Noone (plus 4). 
Best single scratch score: A. Brown (plus 1). 

Best first 9 v. Par: S. Carr and M. Spencer (plus 4). 

Best second 9 v. Par: A. Brown and A. Poulton (plus 4). 

Longest drive: A. Prichard (255 yds.). 

Special prize: A. Doughty and T. Kenny. 


BOWLS. 


Winners: W. Chesher and O. Stenmark. 
Runners-up: R. Reid and T. Purtell. 
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PRACTICE FOR SALE 


Dental equipment, complete for two surgeries. Apply Mrs. Harvie, 
21 Furneaux Street, Forrest, Canberra, or ring Canberra, B 509. 


HONORARY DENTISTS 


The services of an Honorary Dentist are required for the “Mater Dei” 
Orphanage at Narellan. Up to the present this charitable work has been car- 
ried out by a practitioner who is now unable to continue owing to ill-health. 

Any dentist who could offer his services is requested to communicate 
with the Reverend Mother at the Orphanage. (Telephone: Camden 19.) 


Association Activities 
AUSTRALIAN DENTAL ASSOCIATION 


Extract from the Minutes of the Annual Meeting of the Association held in the é 
Council Room, B.M.A. House, 135-137 Macquarie Street, Sydney, on Friday, 25th 3 
August, 1950, at 9.15 a.m. ; 

Present: Dr. Stanley Wilkinson, President, in the Chair; Dr. J. V. Hall Best, Vice- 
President; Dr. J. S. Baird, Interstate Vice-President; Dr. Gershon Bennett, Honorary 
Secretary; Mr. R. Noel Peverill, Honorary Treasurer. 

State Branch Representatives: Dr. Brian Ferguson, Dr. Haddon Kemp, Queens- ; 
land; Dr. E. R. Magnus, Mr. R. Harris, New South Wales; Dr. J. M. Wark, Mr. A. R. T. 
Greenwood, Victoria; Dr. M. W. Evans, Mr. B. W. Leach, South Australia; Mr. T. 
Flintoff, Mr. S. Hedges Dale, West Australia; Mr. R. G. Fitzgerald, Mr. P. F. C. 
Mattingley, Tasmania. ; 


In attendance: Mr. A. Jackson, Queensland Branch Secretary; Mr. F. Herbert, 
Victorian Branch Secretary, as observers. 

Annual Report: 

Citation of J. Campbell Wilson: The President stated that the name of Dr. J. 
Campbell Wilson should have been included with those of Drs. P..C. Charlton and J. M. 
Lewis in connection with the Citations of the Royal College of Surgeons under the 
heading of Honours and Awards. 

Goodes Report: In reply to an enquiry from Victoria the President stated that the 
Federal Officers considered the Goodes Report to be outdated and that that was the 
reason for a meeting not having been held early in 1950 to discuss it. 

Alien Dentists: Each Branch is requested to prepare a factual statement to sup- 
port the Association’s opposition to the registration in any State of Australia of over- 
seas dentists who do not hold a qualification acceptable to the General Medical Council 
of Great Britain. Should any State Act be threatened in this matter, the Branch 
concerned may appeal to the Federal Officers for advice and support. 

Life-saving drugs: On Victoria’s suggestion, it was resolved that appropriate 

action should be taken to obtain for the dental profession the right to prescribe certain 
drugs for free issue on a similar basis to the medical profession. 
; Repatriation Dental Treatment: Consequent upon discussion that dental treatment 
for Repatriation cases was unsatisfactory to the participant dentists because there was 
no professional representation on the administrative staff, the Federal Officers were 
instructed to investigate the administration of the Repatriation Dental Service and to 
take appropriate action. 

Importation of dental materials: In reply to an enquiry from Victoria as to whether 
i there was any further information available regarding the importation of dental 
{ materials, the President stated that this matter had been investigated by the Vice- 
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President, and that the Customs Department would be unlikely to agree to accept the 
Standards Committee as its consultant. 


Fulbright Agreement: Victoria suggested that some of the money available under 
the Fulbright Agreement might be spent in bringing a lecturer from America for a 
tour of Australia rather than paying the fares of members to America. 


National Health and Medical Research Council: 


The President stated that he was very pleased to note a much greater appreciation 
by the National Health and Medical Research Council of the Association’s policy and 
that, of the last allocation of funds for research, ten per cent. was voted for dental 
purposes. 


Prevention of Dental Caries: 


The Report upon the Prevention of Dental Caries compiled by a Committee 
appointed by the Australian Dental Association was before the meeting and the Presi- 
dent stated that this most excellent report had been presented to the National Health 
and Medical Research Council for consideration at its next meeting and that it 
appeared probable that the future Government policy would be directed mainly towards 
prevention. 


13th Australian Dental Congress: ‘ 


Dr. Ferguson (Queensland) announced the appointment of Professor S. F. Lumb 
as President of the Thirteenth Australian Dental Congress to be held in Brisbane. 
The Queensland Branch also recommended that the Congress be held in May, 1953. 


Revision of Constitution: 


The report of the Round Table Conference relative to the revision of the Constitu- 
tion was before the meeting, and the President stated that it now appeared that all 
States with the exception of Tasmania were in favour of plural voting on a fixed basis 
of: New South Wales—four votes; Victoria—three votes; Queensland, South Australia 
and West Australia—two votes each; Tasmania—one vote. It was intended that the 
revised Constitution should be submitted to a special meeting at which proxies could 
act so that a decision could be made as soon as possible. 


Report of Standards Committee: 


The report of the Standards Committee was before the meeting and Dr. Wark, 
the Chairman of the Committee, reported that the list of certified materials was to be 
published. The position at present was that certain public institutions were using 
materials which did not comply with the standards laid down. On the Committee’s 
recommendation, the Report was amended to incorporate the following:— 

(a) That this Association maintains that, in all cases where the Standards Asso- 
ciation of Australia has adopted a dental standard, Government and semi-Government 
contractors should be obliged to certify that their product complies with this standard. 

(b) That at the forthcoming meeting of the National Health and Medical Research 
Council the Australian Dental Association’s representative should describe this Asso- 
ciation’s accreditation procedure and draw attention to the fact that certain govern- 
ment departments and public institutions are using sub-standard materials. 

(c) Immediately following this meeting the Federal Officers should make repre- 
sentations to the various departments of the Commonwealth Government and main- 
tain that, on the adoption of an Australian dental standard, all future tenders for 
supplies of the product should specify that the material must conform to the relevant 
standard. 

(d) At the same time the various Branches should individually initiate action in 
their own States to secure this end. 


Membership of the Federation Dentaire Internationale: 

The Federal Officers were authorised to apply to the Federation Dentaire Inter- 
nationale for membership at a subscription not exceeding an amount of fifty 
pounds (£50). 


Election of Officers: 
The election of officers resulted as follows:— 


President: Dr. J. V. Hall Best. 
Vice-President: Dr. K. T. Adamson. 
Interstate Vice-President: Dr. J. M. Wark. 
Honorary Secretary: Mr. Robert Harris. 
Honorary Treasurer: Mr. N. E. Edney. 


4, 
 &§ 2 
a 
4 
: 
; 
on 
| 
( 
516 


The Dental Journal of Australia, October, 1950 


Appointment of Representatives: 

National Health and Medical Research Council: The Chairman declared the 
President, Dr. J. V. Hall Best, to be the Association’s representative on the National 
Health and Medical Research Council. 

Standards Committee: It was resolved that Dr. Edward Marks be appointed Chair- 
man and Professor Down, Professor Worner, and Mr. A. R. T. Greenwood be appointed 
members of the Standards Committee. 

Flying Doctor Service: Dr. Stanley Wilkinson was appointed the Association’s 
representative on the Flying Doctor Service. 

Appointment of Auditor: It was resolved that Messrs. C. O. Beck and Wayland be 
appointed the Association’s auditors. 

Annual Report (Re-opened discussion) : 

National Dental Health: The officers were instructed to rewrite the Memorandum 
of 1944 in the light of subsequent resolutions of the Federal delegates and the changes 
in the world situation, such to be submitted to the various constituent bodies for 
approval or otherwise. 

Farewell by Dr. Wilkinson: 

Dr. Wilkinson stated that this was the last time he would conduct an Annual Meet- 
ing of the Association and pointed out that it was a great personal satisfaction to him 
to feel that the Association was basically more united and in greater public esteem than j 
at any other time in its history. 4 
A vote of appreciation was expressed by the Council to the outgoing officers. 3 
The Chairman declared the meeting closed at 1 p.m. 


NEW SOUTH WALES BRANCH 


Extract from Minutes of Meeting of Executive Committee held in the Council 
Room, B.M.A. House, 135-137 Macquarie Street, Sydney, on Tuesday, 11th September, 
1950, at 7.30 p.m. 

Present: Dr. E. R. Magnus, President, in the Chair; Dr. A. G. H. Lawes, Vice- 
President; Dr. R. M. Cloutier, Honorary Treasurer; Mr. N. E. Edney, Mr. H. McD. 
Finnie, Mr. W. A. Grainger, Mr. R. Krauss, Mr. R. G. Leeder, Mr. J. W. Skinner, 
Mr. H. R. Sullivan, Mr. Ralph Tompson, Mr. R. W. Wilson, Mr. R. Y. Norton, Mr. F. R. 
Reid; Dr. J. D. Oddy, South Coast Division; Mr. C. D. Reynolds, Newcastle and Hunter 
River District Division. 

Apologies: Dr. F. E. Helmore, Vice-President; Dr. J. V. Hall Best; Mr. L. 
Mackenzie, Blue Mountains Division; Dr. J. D. Benson, North and North-West 
Division; Dr. A. G. Rowell, Western Division. 

In attendance: Mr. Robert Harris, Secretary. 

Annual Federal Meeting: The President, as one of the New South Wales Delegates, 
reported the result of the elections at the Annual Meeting of the Australian Dental 
Association. 

Mr. Harris gave a resume of the decisions reached regarding the main items dealt 3 
with at the Annual Meeting: Alien Dentists, Life-saving Drugs, Repatriation Dental 2 
Treatment, Leases of Deceased Dentists, the Thirteenth Annual Dental Congress, : 
Revision of the Constitution, and Grant-in-Aid. In regard to the last-mentioned item, 
he stressed the fact that the resolution had been passed (3-2) with New South Wales 
and Queensland voting in the negative and Tasmania abstaining after a strong warn- 
ing by the President of the inadvisability of passing such a resolution. 

Discussion then arose in connection with the advisability of passing a resolution 
indicating the Association’s recognition of all dentists whose qualifications are accept- 
able to the General Medical Council of Great Britain when the Dental Board of New 
South Wales does not recognise the right of all such dentists to practise here. 

It was agreed to leave this matter in abeyance until such time as the minutes of 

. the Annual Federal Meeting were circulated. 

It was resolved that the report of the Delegates to the Annual Federal Meeting 
be received and that the appreciation of this Executive of the work of these Delegates 
be recorded. 
Business Arising from Minutes: | 

Conference with representatives of Suburban Dental Groups: It was resolved 
that the Suburban Dental Groups and the St. George Dental Association be written to, 
informing them that at the Conference held recently between Group representatives 
and the Honorary Officers the suggestion was made that further conferences between 
Group representatives and the Executive be held and that the Groups be further 
informed that the Executive is prepared to consider favourably such a suggestion if 
the Groups desire such further conference. 
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Reports from Committees: 

Divisions: Mr. Krauss, the Chairman of the Divisions Committee, reported that 
arrangements for the convention at Armidale in August, 1951, were well in hand, the 
University will be available and there will be accommodation for about one hundred 
and fifty persons in Armidale. 

Sports: Mr. Reid, the Chairman of the Sports Committee, reported that the 
Moxham Cup, which had been competed for at the Congress Sports Day Golf Competi- 
tion, had been won by Dr. E. S. King. As the competition had been conducted in con- 
junction with Congress activities, there had been no cost to the Association involved. 

This report was received. 

Membership: 

New Members: It was resolved that the following dental practitioners whose 
applications were in order and who had paid the requisite subscriptions be admitted to 
membership of this State Branch as from 11th September, 1950: 

Clapp, Cedric Norman, B.D.S.; Costello, John Harold, B.D.S.; Egan, Patrick 
Joseph, B.D.Sc. 

Corres 


ence: 

Research Scholarship: Letters dated 18th August and 8th September, 1950, from 
the Registrar of the University of Sydney were read and the Secretary reported that 
the Research Committee had considered the letter of 18th August and recommended the 
extension of the Scholarship for another year and that the financial position of the 
oe a Account would allow of this, as at the present time it had a balance in hand 
of £625. 

It was suggested that, if the Association agreed to this extension, the Walter and 
Eliza Hall Trustees would probably agree too. 

It was resolved that this Association make available for a further year half of the 
salary of the Australian Dental Association, New South Wales Branch, and the Walter 
and Eliza Hall Trust Research Scholar. 

Dental Attendants’ Hours of Work: The Secretary reported that letters had been 
received from several Divisions relative to the question of a change in the spread of 
hours worked by dental nurses but Mr. Edney intimated that, as the Dental Attendants 
and Secretaries’ (State) Award had still about eighteen months’ duration to run, the 
Industrial Commission would not hear any claim for an alteration at this stage. It 
— = that the co-operation of the dental nurses would be forthcoming in 
this regard. 

Sydney Scientific Film Society: A letter dated 2ist August, 1950, from the 
Chairman of the Convening Committee of the Sydney Scientific Film Society was read 
and Mr. Sullivan intimated that the Institute of Dental Research had appointed Mr. 
Ludwig as its representative. 

It was resolved that a letter be sent to the Chairman of the Convening Committee, 
advising that the Association is interested and willing to co-operate and that, if 
necessary, a representative will be appointed. 

Donation from St. George Dental Association: A letter dated 28th August, 1950, 
from the St. George Dental Association, forwarding a donation of £10/10/- to the 
Benevolent and Provident Fund, was received and the Secretary reported that a suitable 
reply had been sent. 

The meeting terminated at 10.50 p.m. 


Minutes of General Meeting of the Association held in the Lecture Hall, 
—_ House, 135-137 Macquarie Street, Sydney, on Tuesday, 26th September, 1950, 
at 8 p.m. : 

Present: Dr. E. R. Magnus, President, in the Chair, and an audience of 105 
members and visitors. 

Apologies: Drs. J. V. Hall Best, R. M. Cloutier, and E. O. Watson, and Messrs. 
N. E. Edney, and A. 0. Watson. 

Congress: In opening the meeting the President stated that the Twelfth Aus- 
tralian Dental Congress had been a great success and he paid tribute to all those who 
had worked towards this end. The final report was not yet available but, in regard 
to the printing of proceedings, it appeared that it would not be possible to do this in 
book form; they would therefore be printed in the Dental Journals. 

Minutes: The Minutes of the General Meeting held 25th July, 1950, were 
and signed as a correct record. 5 

Welcome to Mr. Cecil Norton and Dr. J. S. Hill: The President welcomed Mr. 
Cecil Norton and Dr. J. S. Hill to the meeting after their absence for some little time. 

Films: The following films which had been part of the Congress programme 
were then screened: Dental Amalgam, Gelfoam in Oral Surgery, Silicate Cement 
Restorations, Pentothal N.O Anaesthesia, Topical Fluorides. 

The meeting terminated at 9.50 p.m. 


518 


J 
| 
ee 
4 
| 
‘ 
i 


The Dental Journal of Australia, October, 1950 


AUSTRALIAN DENTAL ASSOCIATION 
(NEW SOUTH WALES BRANCH) 


DIRECTORY OF MEMBERSHIP, 1949-1950 


SYMBOLS 


(B.M.) —Blue Mountains Division. 

(F.N.) —Far North Division 

(N.H.R.) —Newcastle & Hunter River District Division 
(N.N.W.) —North & North West Division 

(N.E.) —North Eastern Division 

(s.) —Southern Division 

(8.0.) —South Coast Division 

(8.T.) —Southern Tablelands Division 

(W.) —Western Division 


Note: The numerals following the street address indicate the postal zone number. 


ABBREVIATIONS 
KEY TO UNIVERSITY DENTAL SCHOOLS AND COLLEGES 


Adil. —University of Adelaide. 

Alb. —Alberta University, res 

Br. —University of Bristol. 

Calif. —University of California. é 
Chic.C.D. —Chicago College of Dentistry. 

Ed. —University of Edinburgh. 

Eng. —England. 

F.A.0.D. —Fellowship of the American College of Dentists. 

F.1.C.D. of the International College of Dentists. 

Harv. —Harvard University Dental School. 

L. —University of Leeds. ¥ 

Melb. _ —University of Melbourne. 2 
Minn. —University of Minnesota. 

N.Z. —New Zealand. : 

N.U. —Northwestern University, Chicago. 

Ont. —University of Ontario. 

Penn, —University of Pennsylvania. 
Phil. —Philadelphia Dental College. 
Pit. —University of Pittsburgh. 

Q’ld. —University of Queensland. 

R.C.S.(Eng.)—Royal College of Surgeons, England. 4 
Syd. —University of 

Tor. —University of Toron 

T.U.Phil. —Temple University, Philadelphia. 


In this issue the list of members of the Australian Dental Association, New 
South Wales Branch, is presented. Please check your name for spelling, and 
address; forward any correction to the Secretary, Australian Dental Association, 
New South Wales Branch, 135-137 Macquarie Street, Sydney. Retain this issue 
for future reference. 


Alcock, David bos George St., Quirindi, 4N. 
N.N.W.) 


A. 
Abbott, B 140 Malabar Rd., South Coogee. Sy 
8. (Syd. Alderman, ‘99 The Grand Pde. 


B.D. yd.). 
bott, Richard Henry, Ulong St., Griffith, 5S. Brighton le Sands. 
B.D.S. (8 a) Alexander, Ernest Arthur, 994 Tudor St., Ham- 
Adair, or 243 Elizabeth St., arene L.D.S., ilton, 2N. (N.H.R. 
R.C.8. (Eng.), D.D.S. (Minn eo Gordon Merton, 229 Macquarie St., 
Altved, 81 Fletcher Bondi June. Sydne 
B.D. Sy Reginald Harry, 278 Anzac Pde., 
Agnew, "Randoi h Langley, 56 White St., Tam- Kensington. 
worth, 4N CNLN.W *Alkin, Thomas Turner, 196 Bourke St., Goul- 
Ahern, ‘Box 86, Inverell, 5N. burn, 28. 
(N.N.W.), B.D.S. (Sy: d.). Allcock, Brian yi 80 Railway St., Chats- 
Ainsworth, Eric Charles, T. & G. Bidg., wood. M.D.S. (Syd.). 
76 Fitzmaurice St., Wagga Wag 88. (8.). Allcock, Bruce ieee, 29 Burra Rd., Artarmon. 
Aitken, James Alexander, 28 ewton Rd., is yd.). 
Strathfield. B.D.S. (Syd.). D.D.S. (N.U.). Allen, Aleck Andrew, 27 Railway Pde., 
Aitken, Malcolm ar 28 Newton Rd., Strath- Lakemba. B.D.S. (Syd.). 
field. B.D.S. (Syd d.). Allen, George Kingsmill, 83 Blaxland Rd., Ryde 


* Restricted 
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Allen, Wallace Bruce, 21 George St., Marrick- 
ville. B.D.8. (Syd. 
Allen, Wallace Gertioaterd, 400 Marrickville 
Rd., Marrickville. 

Alsaker, Norman Swend, 175 Macquarie S8t., 
Sydney. D.D.S. (Pit.). 

Alvarez, John Gilbert, 4 Werambie St., Wool- 
wich. B.D.S. (Sy d.). 

Anderson, Colin Eric =a. 650 New South 
ines — Rose Bay. B.D.S. (Syd.), D.D.S. 

or. 

Anderson, Donald The Corso, 
Manly. B.D.S8. (8 

Anderson, Patrick doneph, 28 Lamascotte Ave., 
Concord. B.D.S. 

Andrews, William Desceart, T. & G. Building, 
Park St., Sydney 

William Robert, 185 Elizabeth St., 

ne 

Harris, 195 George St., Bathurst, 
W. (W.). B.D.S. (Syd.). 

Arkins, Errol Dudley Biatchford, United Dental 
Hospital, Chalmers  St., Sydney. B.D.8. 

— Allan Gustave, 185 Elizabeth St., 
ydne 

Armstrong, Stanley George, Melbourne 
St., East Maitland, 

Arnold, Harry Rickard. “Newcastle St., Rose 


Bay 

areal, John James, ‘‘Greycliffe,’’ Pymble Av., 
Pymble. B.D.S. (Syd.). 

Arnold, John Pierre, Maitland Rd., Mayfield, 
2N. (N.H.R. B.D.S8. 


Syd. 
Arnold, Roy Frederick, 19 Peakalne St., Chats- 
wood. B.D Syd.). 
Arnott, Alwyn James, United Dental Hospital 
Chalmers St., Sydney. tore 
"A.C.D., F.LC.D., F.D.S., 
(Eng 
Theo, 230 Rd., Marrick- 
ville. B.D.S. (Syd 
Aroney, Victor, Dental Hospital, 
Chalmers St. Sydney. B.D.S. (Sy 
sey David Henry, 175 Argyle 8t., Camden, 
B.D.S. (Syd.). 
Artett Frederick Lewis Brooks, 332 Miller St., 
North Sydney. B.D.S8. 


(Syd4.). 
Assheton-Chin, Harold Paul, 175 Macquarie St., 
Sydney. B.D.S. (Syd.), D.M.D. (Harv.). 
*Atwill. Milton Spencer, A.P.A. Chambers, Mar- 

tin Place, City. B.D.S. (Syd.). 
Ayres, Eric Leslie, Bigge St., Liverpool. 


Backus, George Joseph Henry, Station House, 
Hurstville. B.D.S. yd.). 

Bailey, Peter Bryan Elgee, 67 Castlereagh St., 
Sydney. 38. (Sy 

Bain, Ronald ee 149 Rowe St., Eastwood. 
B.D.8S. (Syd 

Baird, 175 Macquarie St., Sydney. 
D. (Syd. 


D. y 
‘Frederick Thowe as, ““Hexham,’’ Check- 
y 8t., Abbotsford. M.D.S. (Syd. 

pn Poy Raymond, 41c New South Head Rd., 
Vaucluse. B.D.S. 

Barham, Charles, 175 ‘acquarie St., Sydney. 

Barham, Gordon Colley, 340 Victoria Av., 
Drummoyne. B.D.8. (Syd.). 

Barkley, Wilfred Mervyn, Qrmenu," 183 Tah- 
lee St., Burwood. B.D.S. (Syd.). 

Barnes, John Finlay McGregor, Furneaux A 
Manuka, Canberra, A.C.T., 4S. (S.T.). 


yd.). 
nee, Reginald, 240 Victoria Av., Chats- 
ood. 


Reginald 240 Victoria Av., 
Chatswood. B.D.S. (Syd. ), D.D.S. (Tor.). 
Barnett, Andrew Elgar Vern, Cnr. Whitton Rd. 
& Critchett St., Chatswood. B.D.S. (Syd.). 
Barrington, Kevin Morris, 1112 Botany Rd., 

Botany. B.D.S. (Syd.). 
nee Frederick Frank, 28 Mary St., 


uburn. 

Basil-Jones, Owen re 175 Macquarie St., 
Sydney. B.D.8. (Syd.). D.D.S. (Tor.). 

Bastian, Earle Harold, Ghatile House, Martin 
Place, Sydney. M.D.S. (Syd.). 


Bate, Berkeley St., Stroud, 
(N. 


Bateman, Edward sete, Katoomba St., Kat- 
oomba, 2W. (B 

Edmund Cnr. Miller and Ridge 
Sts., Nth. . B.D.S. (Syd.). 

Baulman, George E 173 Alison Rd., 
Randwick. B.D.S. ( “1 

243 Elizabeth St., Sydney. B.D.S. 


Beasley, Peter Robert Febie, Cnr. Sloane and 
Gower Sts., Summer Hill. B.D.S. y 

Beckett, Leonard Sothern, B.M.A. House, “135 
Macquarie St., Sydney. M.D.S. (Syd.). 

Beer, Arthur Henry, 930 Botany Rd., Mascot. 

Begg. Stanley James, 8&2 Findlay Ave., Rose- 
ville. B.D.S. yd.). 

wr wa Dixon, 16A Bolton St., Newcastle, 


Benbow, Harold John, Fox St., Walgett, 6N. 
.N.W.). B.D.S. 
Benbow, Paul Alban, United Dental Hospital 4 
ae Chalmers St., Sydney. B.D.S 


( 

Hubert Mervyn Bay St., Tweed 
Heads, 40. (F.N. B.D. Sy: 

Orwell, Brisbane St., 4Nn. 


Benson, Beardy St., Armidale, 
5N. (N.N.W.). B.D.S. (Syd.), D.D.S. (Tor.). 

Benson, John Dunn, 139 Mowbray Rd., Wil- 
D.D.S. (Penn.). 

Benson, BDS Livingstone Rd., Ingle- 
urn, 

Bernal- Mrs. ‘Elizabeth, 75 New 
South Head Road, Vaucluse. B.D.8. (Syd.). 

Berry, John, Ware 'st., Fairfield. 

Bers, John Warren, Box 120, P.O., Taree, 1C. 

N.E.). B.D.S. (Syd.). 
Berry, Leslie Daniel, 149 Macquarie St., Syd- 


Bertram, Cedric Charles, 50 East Esplanade, 


John Victor Hall, 135 Macquarie St., 
B.D.S. (Syd.), D.M.D. (Harv.), 
-D.S., R.C.S. (Eng.). 
Bestic, Edwin Henry, 235 Macquarie St., Syd- 
ney. D.D.S. (Penn.), L.D.8., R.C.S. (Ed.). 
Bevan, Henry, 197 Rowe St., Eastwood. 
Box 28, Holbrook, 38. 


Biddle, Albert ‘Alfred, Victoria Av., Chatswood. 

Binns, Alan Stanley, 7 Belgrave St., Kogarah. 
B.D.8. (Syd.). 

aie. Frederick John, Highworth Av., Bexley. 
B.D.S. (Syd.). 


Binns, James Stanley, Belgrave St., Kogarah. 
Binns, Kendal Oswald, T. & G. Bldg., Park 
St., Sydney. B.D.S. (Syd.). 
Binns. William Frayling, Onr. Macquarie and 
Marsden Sts., Parramatta. B.D.S. yd.). 
_—, James Arthur, Box 50, Macksville, 2C. 


(N.E.). 
Blackwell, Clive, B.M.A. —— 135 Macquarie 
St., Sydney. B.D.S. (Syd.), D.D.S. (Penn.). 
Blair. Kevin Matthew, Dandaloo St., Narromine, 


4 ( 

Blakeney, John nyard St., Tumut, 
78. (8.). B.D.S. a). 

Charles Bent St., Wingham, 


Blum, Kurt, 96 Market St., Sydney. B.D.Sc. 
(Q’1d 


Boa, John Clifford, 123 Oxford St., Sydney. 

Boge, Dudley Harrington, 108 Longueville Rd., 
ane Cove 

—— John Felix, 1 Pittwater Rd., Glades- 


Booth, Clifford Stuart, Star Court Arc., eae 
worth St., Lismore, 40. (F.N.). ® 


(Syd.). 
Booth, Rex Edward Tudor, Kingsway, Caring- 
ah. 8S. (Syd. 


Borthwick, Hugh Donate, 107 Pitt St., Sydney. 

Boulton, Keith Roy, 149 Victoria Rd., Drum- 
moyne. B.D.S. (Syd. 

Bourke, Kevin John, Melbourne Bldg., Can- 
berra. A.C.T., 48. (s T.). B.D.S. (Syd.). 

Bor’, Haroid Thompson, Canowindra, 3W. 


* Restricted member. 
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Russell Thomas Frederick, 281 
Maroubra. B.D.S. (Syd.), D.D.S. 


(Tor.). 
Bradford, Harold Paterson, Box 166, Dubbo, 
4W. (W.). B.D.S. (Syd.), D.M.D. (Harv.). 
Bradshaw, ‘Ernest Hardy, 218 Marrickville Rd., 
Marrickville. 
Mary Loretto, Summer St., Orange, 


Brassington, Miss Bessie, T. & G. Bidg., Park 
and Elizabeth Sts., Sydney. B.D.8. (Byd.). 

Brazier, Paul, 187 George St., Bathurst, 3W. 
Ww. B.D.S. (Syd.). 

Brennan, Gloucester, 10. (N.E.). 

Briffa, Joseph, 251 Oxford St., Bondi Junc. 

Brixey, Harold ‘ete Junction St., Nowra, 6C. 
(8.0.). B.D.S. -). 

Broadbent, Aubrey ae, 230 Miller St., Nth. 
Sydney. B.D.S. (Syd.). 

Broadbent, Brian Gordon, Bank of N.S.W. 


S.W. Chambers, Bris- 
St., "Tamworth, 4N. (N.N.W.). B.D.S. 


(Syd.). 

Brodie, Malcolm Maxwell, 7 Railway Av., Wah- 
roonga. B.D.S. (Syd. D.D.S. (Tor 

Brogan, Roy Francis, 292 
Crow’s Nest. 8. (Syd. 

Brogan, Stephen Thomas, 288 Clovelly Rd., 
Clovelly. B.D.S. (8 

Brooks, John Kirby, T. A G. Bidg., Park and 
Elizabeth  Sts., Sydney. B.D.S. (Syd.), 
D.M. arv. 

Broughton, Archer, Wynyard St., Tumut, 78. 
B.D.S. (Syd.). 


Pacific 


Broughton, Frank William, 193 8t., 
Sydney. B.D.S. (Syd.), D.D.S. (Penn.) 

Brown, Alfred Martin, 30 Curranulla 
Cronulla. 

Brown, Douglas Ian Frew, Wade Av., Leeton, 
6S. (S.). B.D.S. (Syd. 

Brown, Geoffrey Hall, ade Clarinda St., Parkes, 

Brown, Harold William, "368 Chapel Rd., Banks- 


own 
Brown, Walter Benjamin, 193 Macquarie St., 
Sydney. B.D.S. (Syd.), D.D.S. (Tor.). 
Browne, Frank Batman, 207 Hunter St., New- 
castle, 2N. (N.H.R.). B.D.S. (Syd.). 
Bruce, Arthur, Main Rd., 5C. (S8.C.). 
Bruce, Robert Hay, A.M.P Chambers, aeg 
St., Newcastle, 2N. (N.HLR.). D.S. (Syd. 
Bruhn, George Maxwell, Box a Bega, 7 


Buchanan, William Roy, Katoomba St., Kat- 

oomba, 2W. .M. 

Buddle, Kenneth Prestage, Cnr. Grove and Bal- 
last Point Rds., Birchgrove. 

Bull, Anthony William, 33 Wolseley Rd., Pt. 
Piper. B.D.S. (Syd.), D.D.S. (N.U.). 

as = James Robert, 39 Great North Rd., Five 


ck. 
Burgess, Alan Sanday, 2b Treatts Rd., Lind- 
field. M.D.S. (Syd.). 
Burgess, Charles Leslie, 185 Elizabeth St., Syd- 

D.D.S. (Penn.). 

Alfred Dangar, Observation Point, 
Barrenjoey Rd., Palm Beach. B.D.S. (Syd.), 
D.D.S. (Chic.C.D.). 

Burns, Richard Phillips, 201 Victoria Rd., Cnr. 
Cowell St., Gladesville. 

Burrows, Harrie Twynam, 46 Anson S&t., 
Orange, 3W. ( 

hens John Ernest, Main St., Grenfell, 


). 
Shaw, 17 Railway Tce., 
B.D (Syd.). 
Richard Belitho. Bega, 7C. (S.C.). 


S. (Syd.). 
Butler, Warste Whitby, Queen St., Berry, 6C. 
Butt, Robert Josiah, 551 King St., Newtown. 


Byrne, William Cr we, 289 Canterbury Rd., 
Canterbury. B.D.S . (Sy d.). 


c. 
Caisley, Kenneth Henry, 707 T. & G. Bldg., 
Park St., Sydney. B.D.S. (Syd.). 


wy oe Thomas Norman, 247 Elizabeth St., 
calcott Wills, Hill St., Uralla, 5N. 


Callen, Kevin Montague, 16 Rochester St., 
Homebush. B.D.S. (Syd. 

*Cameron, David Agar, 44 View St. .» Chatswood. 
M.D.S. (Syd. 

Campbell, Alan “Douglas, United Dental Hos- 
ool of Sydney, Chalmers St., Sydney. B.D.S. 


yd. 

Campbell, Albert Andrew, Box 40, Gunnedah, 
6N. (N.N.W.). B.D.S. (Syd. 

Campbell, Edmund Wellington, ‘127 King S8t., 
Sydney. B.D.S. (N.Z. 

Campbell, Kenneth, 48 Templar St., Forbes, 
w. w. B.D.S. (Syd. 

Aubrey George, 113 Parramatta Rd., 
trath 

Capper, Brian, 64 New Lambton, 
2N. (N.H.R.). B.D.S. (8 

Carberry, Francis G. Bldg., Eliza- 
beth St., Sydney. 

John Swinton, 75 Tryon Rd., Lind- 

field. B.D.S. (Syd.). 

Carne, Evan Gwynne, C/o. J. E. McGovern, 
St., Wollongong, 5C. (8.C.). B.D.S. 

Carolan, Barry Joseph, C/o. Dr. L. E. McDer- 
mott, 215 Macquarie St., Sydney. B.D.S. 


yd.). 

Carr, Allan George, 143 Castlereagh St., Syd- 
ney. B.D.S. (Syd. 

Carr, Lloyd Meally. 1354, Prince St., Grafton, 
3G. (N.E.). B.D.S8. (Syd.). 

Carr, ditto Anthony, 793 George St., Sydney. 

Carroll, John, 182 Main St., Lithgow, 2w. 
(B.M.). B.D.S. (Sy 

a er 267 Hunter St., Newcastle, 2N. 
(N.H.R.). B.D.S. (Syd.). 

Caroll. “Victor Bernard, 391 Anzac Pde., South 
Kensington. ‘(Sy d. 

Carroll, William Reginald, 131 Mann St., Gos- 
ford, 1N. (N.H.R.). 

Carter, Harold Rufus, 241 Broadway, a & 

The Square, Parkes, 7W. (W.). 


Carver, Warren. John, C/o. H. 
Box 5, P.O., Kempsey, 20" “(N.E.). D.S. 
(Syd.). 

Cassim, Michael Major Bay Rd., 


Goulburn, 28. 
Challoner, Fred., Sh St., Dubbo, 4W. 


Ww.) 
Champion, Ben William, A.M.P. Chambers, Hun- 
ter St., Newcastle, 2N. (N.H.R.). D.D.Se. 


yd.). 
Chapman, Edgar, Mortlock, Hoskins St., Temora, 


8.). 

Chapman, Milton, 297 Elizabeth St., Sydney. 

Chapman, Stuart Morton, 67 Arabella 8t., 
Longueville. B.D.S. (Syd.). 

Chapple, Royston Brace. 201 Elizabeth St., 
Sydney. B.D.S. (Syd.). 

Obarlassarth, Ivor Albert, 234 Parramatta Rd., 
Stanmore. B.D.S. (Syd.). 

Charlston, John Thomas, 362 High St., West 
Maitland, 3N. (N.H.R. 

Charlton. Dougias Edward, Harris St., Fair- 
field. B.D.S. (Syd.). 

Chernich, Desmond John, Allman St., Camp- 
belltown. 1 

Chesher, Wallace Bradford, 178 Concord Rd., 
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Selected Article 


FEAR, PAIN AND ANAESTHESIA 
PHILLIP E. WILLIAMS. 


Fear is a natural human quality. Courage is the overcoming of fear, not 
its absence. Refusal to acknowledge fear merely emphazises its presence. 
Fear is constantly with us, unnoticed and unobserved. Without fear, human 
beings could not exist, for it keeps us from doing things that would destroy us. 


It is only when the danger is new or the situation unfamiliar or immedi- 
ately threatening that we are conscious of fear. It may be aroused and exag- 
gerated also by unpleasant past medical experiences or by the words of others 
who have submitted to operations similar to the type about to be performed 
on the person concerned. Stories of great suffering endured by previous 
generations have undoubtedly entered into the picture. 


A desire for information about a question of medical history led me, not 
long ago, to consult some of the first numbers of The Lancet, published in 
London in the third decade of the nineteenth century. I found myself trans- 
lated to a different world: one where operations were performed without 
anaesthetics and without antiseptics; where any mistake in diagnosis or any 
clumsiness in operation was published to the accompaniment of every insult 
and derision which malice could suggest, and where entrance to the medical 
profession was through apprenticeship. It was a world where venesection was 
performed on everybody for everything and nursing was done by women of the 
charwoman class. The study of anatomy depended upon the activities of the 
resurrectionists, and cholera, typhus and hydrophobia were ever-present 
realities. Phrenology was taken seriously and there still lingered a belief in 
the possibility of living human beings undergoing spontaneous combustion. 


What interested me most were the reports of the operations. It is difficult 
to believe or imagine at the present time, when even the most trivial operation 
is performed under some kind of anaesthetic, how our great-grandfathers 
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could have been induced to submit to such tortures. Our respect for their 
courage reaches it highest point when we read that some formidable operation 
was performed at “the earnest solicitation of the patient.” It must be remem- 
bered that, before the days of anaesthesia, a surgeon was a man to be pointed 
out in the streets with the same kind of shuddering interest that now would be 
directed toward the public hangman. 

Only occasionally is any reference made to the way in which pain was 
borne, and then only when it was borne well. One may take it for granted that, 
as a rule, an operation was performed to the accompaniment of the most heart- 
rending screams. 

Before the days of anaesthetics, a patient preparing for an operation was 
like a condemned criminal preparing for execution. He counted the days and 
hours to the appointed time. He listened for the surgeon’s arrival and watched 
the production of the dreaded instruments. He surrendered his liberty and, 
revolting at the necessity, submitted to be held or bound and helplessly gave 
himself up to the knife. The excitement, disquiet and exhaustion thus occa- 
sioned could not but aggravate greatly the evil effects of the operation, which 
fell upon a physical frame predisposed to magnify, not to repel, its severity. 

There are many variations in the pain thresholds of different persons, 
ranging from the absolute threshold on up the scale. The absolute threshold is 
defined as the lowest possible limit of perceptibility of any sensation. Many 
persons are wont to translate the slightest sensation into a feeling of great 
pain. Others who have a higher threshold do not seem to express any reaction 
to sensations such as are produced by the insertion of hypodermic needles and 
grinding of teeth. 

It is interesting to note that many members of the medical, dental and 
nursing professions possess an absolute pain threshold. When it becomes 
necessary for them to submit to operations of any sort, they usually subdue 
their apprehension for the pending ordeal by the self-administration of seda- 
tives. They hope that the person rendering the professional services will 
supplement their premedication, so that their anxiety will be suppressed and 
they will be oblivious to pain. 

One of the best ways by which a dentist may develop a real, practical 
philosophy concerning dental operations, such as extractions, is by having one 
performed on himself. This experience will give him a perspective that is most 
wholesome and cannot be acquired in any other manner. He will see that 
many little things which he regarded as inconsequential now assume tre- 
mendous proportions. So many things that were thought to be trivial now are 
understood to be the source of great discomfort, if not frank pain. 


The eye is the index to the soul. Emotions such as fear, pain, anger and 
envy readily are seen therein. It is well to observe the eye of the patient dur- 
ing the administration of a local anaesthetic or while operating. Frequently 
the patient’s reactions may be seen to be psychic rather than physical. This, 
of course, calls for the application of good psychology rather than more 
medication. 

Too much cannot be said about pre-anaesthetic medication. Any drug 
which will produce sufficient hypnosis to spare the patient the dread of an 
operation, without endangering his welfare or creating difficulties in local or 
general anaesthesia, must be welcomed as a desirable adjunct to pre- 
anaesthetic medication. A patient’s reaction to anaesthesia and surgical inter- 
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vention is the total of all stimuli that reach the brain. Dental and oral sur- 
geons are apt to minimize the effect of the emotional and psychic phenomena 
of a patient about to undergo an operation. 

That which is a commonplace experience to anaesthetists, dentists, sur- 
geons and hospital attendants is an adventure of terrifying and surprising 
magnitude to a great many patients. If the patient is hospitalized, the prepara- 
tion for the operation, the preliminary hypodermic injections, the change of 
body apparel, the trip on a stretcher to the operating room, the handling of 
instruments, the surgeon’s scrubbing-up and, finally, the presence of the mask 
over the face, which gives the patient the sensation of suffocating, all produce 
a corresponding reaction, in many cases out of all proportion to the surgical 
trauma inflicted in the operating room. 

Belief that the patient’s respect for the surgeon’s professional ability, 
educational background, general appearance and bedside manner is enough to 
relieve him of the emotion of fear and anxiety is sheer self-delusion. Employ- 
ment of those medical agents that relieve and quiet the patient’s natural defen- 
sive mechanism is certainly to be encouraged. Just the administration of a 
small dose of one of the barbiturate preparations will transform the patient 
from one filled with dread and terror to one who is calm and unafraid. 

No attempt is made to discuss general anaesthesia in this paper. 
Certainly it is the answer to the proper handling of the nervous, high-strung 
patient who desires to be oblivious to any operative procedure. In many offices 
general anaesthesia has practically displaced and precluded the administration 
of any other type of anaesthesia. No doubt this preference will continue, and 
through the years the margin of safety will be increased until general 
anaesthesia will be as safe as the administration of any local anaesthetic. 

During operative procedures performed under local anaesthesia, when 
the patient gives evidence of pain, although the usual signs of anaesthesia are 
present, it is well to believe him. Perhaps anaesthesia is not complete. 
Administration of just a few drops of anaesthetic solution at the proper site 
may make the difference between a painful experience and one that is not too 
unpleasant. 

So many times, when conduction anaesthesia of the inferior alveolar nerve 
is effected, the patient may experience numbness of the lip but operative 
measures prove to be painful. The statements and action of the patient should 
not be discounted. Perhaps the cervicofacial branch of the facial nerve may 
be anaesthetized, causing a slight drooping of the lower lip and a tingling 
sensation. This has been produced by injecting the solution too far laterally 
and posteriorly into the parotid gland and involving the facial nerve. 

When a patient alleges that he is sensitive to a local anaesthetic agent, it 
is well to rely on his statement. In the majority of cases, previous reactions 
may have been psychic, or perhaps the reaction may have been caused by the 
epinephrine content of the solution. However, a few persons are highly sensi- 
tive to procaine and are thrown into shock by its administration. When this 
occurs, the patient’s behaviour is most alarming to the dentist. 

It is easy to establish definitely a patient’s true sensitivity to procaine by 
employing an intradermal test. This test consists in making three intradermal 
wheals on a suitable cutaneous surface, using a control wheal of physiologic 
solution of sodium chloride. Adjacent to the control wheal, an intradermal 
wheal is made with a 1 per cent. solution of procaine hydrochloride, and closely 
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adjacent to it a third intradermal injection is made with a vasoconstrictor, 
such as epinephrine or Cobefrin. After five minutes the intradermal wheals 
are examined. If there is any redness about the wheal produced by procaine 
hydrochloride, one is justified in assuming that the patient is probably sensi- 
tive to the agent. The intradermal wheal made with the vasoconstrictor natur- 
ally will be blanched for some time. If the patient reacts unfavourably to the 
vasoconstrictor, the objective signs of tremor, pallor and nervousness will be 
detected easily, and the patient will complain of such subjective sensations as 
faintness, palpitation and dyspnoea. 

Too much stress cannot be placed on the importance of slow injection of 
local anaesthetic solutions. Injecting slowly will certainly obviate many of 
the untoward reactions that sometimes occur. It has been shown experimentally 
that 40 mg. of procaine per kilogram of body weight, rapidly injected intra- 
venously, will kill a cat, but that 400 mg. of procaine per kilogram of body 
weight, injected slowly, may have no harmful effect. An injection given slowly 
requires two or three minutes to complete, whereas a rapid injection can be 
given in fifteen or twenty seconds. 

Healthy persons usually will tolerate 175 to 225 cc. of a 0.5 per cent. solu- 
tion of procaine hydrochloride, 100 to 125 cc. of a 1 per cent. solution or 25 to 
50 cc. of a 2 per cent. solution of this drug. It is readily seen that, with the 
small amount that is usually employed, there is a tremendous margin of safety. 
These injections were given either subcutaneously or intramuscularly. 

Toxic reaction to local anaesthetics is characterized by a drop in blood 
pressure, pallor, sweating, weak pulse and occasionally by nausea and vomit- 
ing. It may be of two types: (a) circulatory and (b) neurologic, which is 
characterized by talkativeness, excitation and convulsions. 

Circulatory reactions to local anaesthetics should be treated by adminis- 
tration of oxygen and certain analeptic agents such as ephedrine or epine- 
phrine. In neurologic reactions, oxygen should be administered by intermittent 
inflation if necessary, and a soluble barbiturate, such as sodium Amytal or 
Pentothal Sodium, should be administered intravenously until the reaction is 
controlled. 

Members of no other profession, trade or craft should adhere so closely 
to the golden rule as should the members of the medical and dental profes- 
sions. To do unto others as we would have them do unto us should be the 
measuring stick of everyone engaged therein. To fail to do this would be 
unbecoming to any practitioner of the healing arts. 

The real test comes when the doctor sees his patient at some time subse- 
quent to the operative efforts. If he has done his best, and has employed all 
the skill within his power, together with care, patience and consideration, he 
will be glad to meet his patient again. If he has been careless or negligent and 
has rendered inferior services, of course he will be ashamed to see his patient. 

The more that is seen of life and death and of pain and suffering the more 
clearly it is realized that in the real world outside the walls of medical and 
dental schools and teaching hospitals there is never a disease to be managed 
or an injury to be dealt with. There is just a sick child, woman or man to be 
helped to recover. In short, the real business of medicine and dentistry is not 
science. It is, in the case of each sufferer, a personal relationship, suffused 
with sincerity and knowledge by the doctor and trust and dependence by the 
patient—Journal of Oral Surgery, 5:141, April, 1947. 
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Prepared to a 
prescription worthy of 
your recommendation! 


is prepared to the original 
hospital prescription first 
prescribed by the Medical Superintendent t 
of one of Australia’s largest public hospitals. ‘ 

& 


Because the medicinal value of the constituents of 
VINCENT’S A.P.cC Powders and Tablets is recognised and 
the worth of their therapeutic action has been proved 
for over 30 years, we would ask you to give _ 
consideration to prescribing VINCENT’S A.P.C. 


WHEN TO PRESCRIBE VINCENT'S A.P.C 


1. BEFORE PATIENT appears at the Surgery, to reduce the 
fear complex usually associated with dental operations. 

2. AFTER OPERATIONS, to alleviate post-operative pain. 

3. FOR RELIEF OF HEADACHES, either from neuralgic 
or systemic origin. 


VINCENT?’S contains Aspirin to relieve the pain, Phenacetin to 
reduce the temperature and Caffeine to stimulate the nervous system. 


Recommend Vincent's A.P.C with Confidence! 


Say you saw it in ‘‘The Dental Journal of Australia’’ xvii 
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It is over one hundred years ago, since the firm of Flavelles 
was established in Sydney .... the first in Australia 
to seriously make a study of the material needs of the 
Dental Profession. To-day, Flavelles Dental Pty. Ltd. 
is carrying out the ideals of its Founders, by giving a Service 
in keeping with the true tradition of men of courage and 
vision, for it was upon Service that the Flavelle organisation 
was built. 


Service is not a product that can be packed and wrapped 
. . « « it is something that can only be developed by con- 
scientious and tireless effort and the moral obligation to 
“ Keep Faith.” 


To you, Flavelles pledges the continuous efforts of 
members of its organization in carrying out a real Service, 
in accordance with high ideals of The Dental Profession 
in Australia. 


PLAVELLES 


PTY. ATO. 
SYDNEY, MELBOURNE 
and NEWCASTLE 
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The Denpro 


A NEW Dental Chair 


@ The Queensland University 
Dental College, Brisbane, 
recently installed 50 Denpro 
Chairs in their new sur- 
geries. 


@ A 12 months’ 
Guarantee goes 
with each Chair. 


@ Designed with care, the Denpro Chair does not depart from the 
standard type but improvements have been made wherever 
possible. 

@ The Chair is streamlined, yet the Seat offers sufficient width 
and depth for both normal and extra large patients. 

@ The Head Rest is entirely new to Australia: it is graceful in 
appearance, easy to manipulate, and is adjusted with finger 
pressure. 

@ Finished in Baked Enamel with extra hard glossy finish, ensuring | 


a good permanent appearance and in harmony with modern 
dental equipment. 


Immediate Delivery from appointed agents in all states 


Manufactured by 


DENTAL PRODUCTS PTY. LTD. 
GEBBIE STREET, MAYNE 
BRISBANE 


QUEENSLAND e AUSTRALIA 


ASK YOUR DENTAL SUPPLY HOUSE FOR A DEMONSTRATION 


Say you saw it in ‘‘The Dental Journal of Australia’’ xix 


: 
i 
» 
j 
: 
» 


The Dental Journal of Australia, October, 1950 


INCOME PROTECTION 


All Sickness and Accident Cover 


PROVINCIAL 

ASSURANCE, 

53 MARTIN TIN PLACE. i 

SYDNEY | 


£10 or £12 per week for disablement by any sickness or accident. 
Special protection for forefingers and thumbs. 


Air Travel on registered civilian air route covered without extra charge 
—and many other benefits. 


For further particulars . . . 
The Australian Provincial Assurance Association Ltd. 
53 MARTIN PLACE, SYDNEY 
BW 4201 (5 lines). 


xx Say you saw it in ‘‘The Dental Journal of Australia’’. 
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JUSTI 


SUGGESTS 


Gives a perfect impression of 
the tissues in rest position. 


MUCO-SEAL 


Cleans wax off teeth—cleans 
wax off investment. 


= Especiall d f ith 
specially prepared for use wi 
ELIMINATOR acrylic teeth and fully recom- 


mended for its absolute safety. 


Are the Hardest, Strongest, 
Densest plastic teeth ever made ; 
are duplications of natural teeth— 


DENTA-PEARL 


CYCLO-MOLD reproductions. 
TEETH Unconditionally guaranteed for 


full dentures and all prosthetic 
cases. 


ue Distributors in Australia: 
ASSOCIATED DENTAL PRODUCTS PTY. LTD. 
Melbourne Sydney Adelaide 


Say you saw it in ‘‘The Dental Journal of Australia'’ 


| | 
. 
G 
: 
. 


The Dental Journal of Australia, October, 1950 


Two Dental X-Ray Units 


(Above left.) 

Floor-type Unit. 

Philips Mode! 1B floor-type unit has ball- 
bearing castors to assure easy mobility. It 
is ideally suited for all intra-oral and extra- 
oral radiography. 


with a World-Wide 
Reputation 


These two Philips Dental X-ray units 
have been enthusiastically acclaimed 
in countries overseas and are now 
available in Australia. Both units are 
specially constructed for heavy duty 
and both operate on a K.V.P. range 
of 50 to 70. They’re easy to operate 
and offer absolute safety from electric 
shock. 


(Above, right.) 

Philips Wall-type Unit. 

Philips Model 2A is a compact woall- 
mounted unit especially designed to occupy 
a minimum of space in the smaller surgery. 
It produces highly detailed intra-oral and 
iow radiographs quickly and easily. 


PHILIPS X-RA 


PHILIPS ELECTRICAL INDUSTRIES OF AUSTRALIA PTY. LTD. 


SYDNEY MELBOURNE © 


BRISBANE ADELAIDE PERTH 
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DENTAL CABINETS 


The Commonwealth can give 
IMMEDIATE DELIVERY 
of this handy-sized Surgery Cabinet. 


MOBILE MODEL 


4 Designed for Surgeries where space is at a premium, this cabinet is mobile 
and its handles serve as convenient towel rails. 


Height of Black Glass working surface 42”, width 20”, depth 15”. 
8 drawers of which three are fitted to accommodate Instruments, Discs, Strips. 


PRICE £30. 
(Freight and packing extra.) 


THE COMMONWEALTH DENTAL SUPPLY COMPANY PTY LTD. 


206 CASTLEREAGH STREET, SYDNEY. 
M 4818. Box 1922, G.P.O., Sydney. 
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F a j n is the last straw that breaks the patient’s fortitude. 


The more promptly he can be relieved of pain the 
greater will be his appreciation and the more lasting 
his confidence in the dentist. 

VEGANIN serves as a satisfactory and comprehensive 
treatment for all types of dental pain, and it may be 
used profitably as a sedative before extractions. 
Therapeutically considered, Veganin fills a well- 
defined need in dental practice. 


Veganin Tablets are supplied 
in tubes of 10 and 20 tablets. 


Quantities of 100 tablets are 
available for Professional use. 


WILLIAM R. WARNER & CO. PTY. LTD., : 
508-528 RILEY STREET, SYDNEY, N.S.W. 
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Dental, Medical, 
and Technical Printing 


YOUR STATIONERY .. . should 
Reflect the Dignity of your Profession 


When requiring Memorandum of Fees Forms, Record Cards or any kind of 
printed stationery, ask for our representative to call-—we can assure you of 
quality and distinction at a moderate price. 


Technical printing receives our special attention, and our extensive and 
exclusive range of matrices for the ‘chap of formulae, Greek and mathe- 
matical signs and tabular matter enables us to execute this class of work at 
economic prices. 


SIMMONS LIMITED 


31-33 PARRAMATTA ROAD (Opposite University Oval) GLEBE. 
Phones : MW 2676 (4 lines). 


Local Anaesthesia 


No longer a luxury, but a recognised medium in mod- 
ern practice. A comfort to operator and patient alike. 


For Perfect Results, use : 


Dentosthetic Procaine 
(In two strengths: 1/1600 and 1/3000 adrenalin) 


Dentosthetic Cocaine 


Anaesthetic of outstanding merit 


Obtainable from all regular Dental Depots or the Distributors : 


KEMPS LIDDELL PTY. LIMITED 


“Newlands House” 
e 141-143 ELIZABETH STREET, SYDNEY 
Phone: M 6794 
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CLEMENT'S ELECTRIC 
ASPIRATOR 


(SUCTION UNIT) 
MOUNTED ON TROLLEY 
For Use in Exodontia and 

Oral Surgery 


Adequate Suction necessitates the removal of large 
quantities of air to maintain sufficient negative 
pressure to be effective. 

Quietness and Long Life necessitate slow-moving 
parts. 

This pump fulfills the above requirements, as it has 
large capacity, 40 litres of free air per minute, high 
vacuum, 29.7" H.G., and low speed, 350 r.p.m. 
Vacuum Control can be fitted if required, so that 
suction can be set to any required degree, from the 
gentlest suction up to 29.7” H.G. 


ADVANTAGES IN USE 


Sponging with consequent risk of traumatization is eliminated. 

Visibility of operative field is maintained by rapid removal of blood, saliva, etc. 

During anaesthesia, rapid removal of debris is essential to eliminate risk of inspiration 
of foreign matter into the lungs. 


H. |. CLEMENTS & SON 


XB 3492. 62/64 Pacific Highway, St. Leonards, Sydney. 


Faulding’s 


ISOTONE LIQUID 


Clinical demonstrations have shown Isotone Liquid to 
fulfil our expectations. 


Reports from practitioners throughout the Common- [fS y 
wealth speak highly of its rapid and profound OTONE y 
anaesthesia with total absence of toxosis and unplea- 
sant post-operative troubles. 


Isotone Liquid possesses all the qualities of a freshly 
—— solution, and its self-sterilising non-toxic 
e ensures its keeping properties. 


lsotone Liquid represents 2° Procaine Hydrochloride, 
1-40,000 Adrenalin Chloride in an isotonic isoionic 
(pH 6.5) self-sterilising base. 


2-oz. Vacuum Sealed Bottles soa 4/2 each 
Less 10% for | dozen bottles. 


F. H. FAULDING & CO. LIMITED 


Adelaide :: Perth :: Melbourne :: Sydney :: Brisbane and London 
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Use in Dentistry 


OXYCEL designates oxidized cellulose prepared 
from various materials, such as gauze or cotton 
by a special process of oxidation which converts 
unoxidized cellulose into polyanhydroglucuronic 
acid—an absorbable haemostatic chemical. 


OXYCEL, supplied as individual, sterile pads, 
effects prompt haemostasis when applied to 
oozing surfaces, and when left in contact with 
incised tissues is readily absorbed. When wet 
with blood it becomes slightly sticky and swells, 
forming a dark-brown, gelatinous mass. As 
soon as this discolouration occurs, bleeding 
usually ceases. 


Most dentists cut Oxycel into nine equal pieces 
and place them in a sterile amalgam bottle ready 
for use. 


FURTHER PARTICULARS ON REQUEST 


PARKE, DAVIS & CO. 


G.P.O. BOX 4198 SYDNEY 
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YOU 


can recommend 
with confidence 


for the gums 


Recognised for many years by 
the medical and dental profes- 
sions for its value in the treat- 
ment of pyorrhoea-threatened 
cases, Forhan’s may be recom- 
mended to patients for regular 
daily use with every confi- 
dence. 


Forhan’s advertising directed 
to your patients consistently 
advocates regular visits to their 
dentist, as well as twice-daily 
massaging of gums and brush- 
ing of teeth with this, the only 
dentifrice containing R. J. For- 
han's D.DS., special anti- 
pyorrhoea astringent. 


Australasian Agents: 


The Sheldon Drug Co. Pty. Ltd. Sydney 
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he 
Sterlin 


Dental 


UNIT 


BRITISH MADE 


A masterpiece of graceful 
design, convenience and effi- ' 
ciency. Embraces a full range 
of electrical, air and water 
appliances. 


NOVEL FEATURE — the com- 
plete electrical circuit of the 
Unit is mounted on a single 
removable panel. This greatly 
simplifies installation and 
maintenance. 


Order from your Dealer 


THE AMALGAMATED DENTAL 


COMPANY LIMITED 
(INCORPORATED LONDON, ENGLAND) 


MELBOURNE and SYDNEY 
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Six Eighty Dental Alloy has been developed in és 2 
a on the Johnson Matthey Research Laboratories as a result of a 
detailed investigation into the principal factors governing the 
behaviour of dental amalgams—chemical composition, particle 
size and heat treatment. The alloy, which conforms to the 
requirements of the American Dental Association Specification 
No. | for dental amalgam alloys, has a uniform particle size and 
F shape which facilitates complete amalgamation during mixing. # { 
i Available in | oz. and 5 oz. bottles. fe he 
FROM THE 
PRINCIPAL 
| WJ v HOUSES 
t 
“GARRETT DAVIDSON & MATTHEY 
824 Street, ‘SYDNEY 
in ALL FORMS FOR DENTAL PRACTITIONER 
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«s harmonious pattern of contrasting 
form and color brought to its ultimate 
of beauty by a transparent cap of dew. 


Dr. Myerson’s teeth are made to follow nature’s own formula where beauty 


of form is combined with nature’s own dentine colors showing softly and 


lustrously through a transparent enamel. This remarkable duplication of 
nature’s beauty is integrated with maximum ceramic strength. This 
masterpiece has been imitated the world over but never equalled, 


J 
Do. Myerwon 
TRUE-BLEND ANTERIORS e TRUE-KUSP POSTERIORS 
IDEAL TOOTH INCORPORATED, CAMBRIDGE 39, MASS. 
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Dental Anaesthetics 


PREMOCAINE (Procaine Solution) .. . 
~ |. in I Ib. and 4 oz. bottles 


STERICAINE (Cocaine Solution)... 
... in | Ib. and 5 oz. bottles 


NOVUTOX, in 2 oz. bottles 
NOVUTUBES, 2% and 3% in boxes of 100 


FOR YEARS HAVE RETAINED THEIR HIGH 
STANDARD AS DENTAL ANZASTHETICS 


Good news for the 


users of 
GYPSOGUM 


THIS UNEXCELLED IMPRES- 
SION MATERIAL IS AVAILABLE 
FROM OVERSEAS AGAIN 


For All Your Dental Requisites 
MILNE BROWNE & CO. LTD. 


Sydney: 114-120 Castlereagh Street * Brisbane: 235 Edward Street 
*Phone: M 4891, five lines *Phone: B 6617 and B 876! 


Telegrams: MILNEBROWN 
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aX \. YOUNGSTERS are EASIER to HANDLE 
WHEN the REWARD is a ‘GOOD TEETH’ 
CERTIFICATE 


AS 


This ‘Good Teeth” Certificate 
featuring the Walt Disney 
characters, has been specially 
designed for you to give 
to your child patients after 
treatment or regular inspections 


Issued by the makers of $.R. Toothpaste 
If you have not already received an issue of these 
certificates or require a further supply, just fill in 
the coupon below and forward to “Certificate”’, 
Box 1590, G.P.O.; Sydney. 


Please forward supplies of the 
S.R. “Good Teeth” Certificate to mo 


ADDRESS... . . 


SR.46.FPT 
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VITAMINS 


ALANCED DOSAGE FOR ALL AGE GROUPS 


Research has shown that one general formula 
for a multi-vitamin concentrate cannot meet 
the requirements of infants, children and 
adults adequately. ‘PENTA-VITE’, therefore, 
is released as two separate products. 


ADULT FORMULA INFANT FORMULA 
May be used in the treatment of Indications as for Adult 
conditions of sub-normal health, Formula. In bottle feed- 
lowered resistance, infections, etc. ing ‘PENTA-VITE’ pro- 
Useful in cases of anorexia, gastro- |; 
intestinal atony, sub-normal growth 
and faulty development and general %dding oils or emulsions 
“run-down” conditions due to dietary to the diet and to giving 
errors. Orange juice. 


PENTA-VITE 


INFANT AND ADULT FORMULAE 


A NICHOLAS ETHICAL PRODUCT 
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youn HANDS ARE YOUR FORTUNE 


The unique qualities of “Broph SO PROJECI 
Greaseless rophylactic Hand- 

cream” make it very desirable for 

dentists and nurses whose hands 

are so often in water. It keeps the 

hands smooth and soft, and pos- 

sesses the action of sealing against 

infection. Also valuable in a num- 

ber of skin conditions. 


Supplied only to, and formulated 
expressly for, the Medical, Dental 
and Nursing Professions. 


Professional Price: 


4/6 JAR—Obtainable Dental De- 
pots and Surgical Supply Houses, 


NEW: Large 12-oz. Jars for large 
Surgeries, Hospitals, ete., at 12/6. 


Droph 


Greaseless Prophylactic 
HAND CREAM 


Brophy Laboratories, Santa Monica, California 
Australian Distributors: J. L. BROWN & CO., Melbourne 
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PORTEX 


“Co-pol” Denture Base 


Ethyl-methy!l methacrylate Co-Polymer 
FRACTURE-RESISTANT 
having all the well-known attributes of acrylics 
PLUS very much greater RESILIENCE 


(Light, Mid and Dark Pink and Clear) 


From All Dental Supply Depots 


Wholesale Distributors: 


PAUL WITZIG & CO. PTY. LTD. 
55 YORK STREET, SYDNEY 


Telegrams: Box 1352, G.P.O., Telephones: 
Witzigo, Sydney SYDNEY BX 3147 
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“Trilene” Brand of Trichlorvethylene ; 

““TRILENE”’ | 

For Anaesthetic or Analgesic : 

“Trilene” is a specially purified and stabilised form of trichloroethy- ’ 
lene prepared by Imperial Chemical (Pharmaceuticals) Limited for 


anaesthetic and analgesic purposes. It may be employed as an anaes- 

thetic to maintain a light plane of narcosis or as an analgesic without 

loss of consciousness. Administration is safe, rapid, and pleasant and 

recovery is usually without any unpleasant after-effects. It will thus 
: be noted that “Trilene” is invaluable in dental practice. 


Literature available on request. 


A PRODUCT OF 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
- (A subsidiary of Imperial Chemical Industries Limited) MANCHESTER, ENGLAND 


Marketed in Australia by 


IMPERIAL CHEMICAL INDUSTRIES OF AUST. & N.Z. LTD. 


ALL CAPITAL CITIES AND: WELLINGTON, N.Z. 
V21-FA 
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CO-AG an CO-AG-SED 


CLINICALLY-PROVED DENTAL HAEMOSTATICS 
... For Positive Control of Haemorrhage and 
Relief of Post-Operative Pain & Soreness 


REASON, S WHY | Fully proved by clinical test, for the prophy- 


you may prescribe or laxis and treatment of dental haemorrhage. 
use CO-AG and CO- _ Co-Ag is orally administered and quick in 


AG-SED with 
CONFIDENCE 


action. 

Non-toxic, non-irritant, entirely reliable. 
Co-Ag gives positive haemorrhage control. 
Co-Ag-Sed quickly relieves post-operative pain. 


Co-Ag-Sed allays natural stiffness and sore- 
ness. 


MEDICUS 
PRODUCT No. 2 
CO-AG 


FOR PREVEN- 
TION AND 
OF 


AL 
HAEMORRHAGE 


CO-AG and CO-AG-SED are indispens- 

able to the busy practitioner. They are | ppoizUils 

available from Chemists and Dental CO-AG-SED 
Depots. TO RELIEVE 


MEDICUS LABORATORIES HAEMORRHAGE 
73 YORK ST., SYDNEY. Phone BX1991 


Swrr 
BASE DENTURES 


A new and highly successful technique has 
been developed by this laboratory for process- 
ing Polyvinyl Chloride (P.V.C.) Soft Bases to 


Acrylic Dentures. 


Polyvinyl Chloride Mouthguards also Constructed. 


E. V. COX LABORATORY 


A.M.P. BUILDING, BRISBANE. 
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to bring back 


beck with the famous Wadom 
fed on the Windom Nylon 


first again 


How are 
your 
bristles? 


Although most customers 
quickly learnt to prefer 
nylon bristle toothbrushes 
there are others who 

have kept asking for 

natural bristles ever since 
the war stopped supplies. 
Now, Wisdom is_ back 
on the market with them. 


This big 3 column 
advertisement is now 
appearing in all 
leading Australian 
newspapers and 
magazines, 


We guarantee that our 
Wisdom Bristle Brush is 
made only from high- 
grade Siberian and 
Chinese bristle. You can 
definitely guarantee that 
it contains no mixture of 
Indian or other inferior 
bristle. 


Bigger, Better Margins 
Parcel Discounts 


AN ADDIS PRODUCT 


Wisdom 


TOOTHBRUSHES 


2/3 


NATURAL BRISTLE 
NYLON BRISTLE 
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a : U For your requirements 
— in Dental or Surgical 
| \ \ Coats and Nurses’ | 
\ Uniforms .. . 
| TELEPHONE 


‘ i 154 CASTLEREAGH STREET, SYDNEY 
@ A_ Representative will call with | 
Illustrated Catalogue and Price List. |. 


© Letters from Country Clients will be 
given prompt attention. 


@ All styles are made in ‘Sanforised 
Shrunk Cotton Drill with detachable 
shank buttons. 


xl Say you saw it in ‘‘The Dental Journal of Australia’’ 


“g The Dental Journal of Australia, October, 1950 
‘ 
vA 
¢ 
i4 
i 


The Dental Journal of Australia, October, 1950 


NOVUTOX 


Self-Sterilising Local Anaesthetic 
for 

RAPID, DEEP & LASTING 

ANAESTHESIA 


2% NOVUTUBES 


for routine dental 


3% NOVUTUBES 


for difficult extractions 


For those cases in which more rapid onset 
with profound depth and very prolonged 
anaesthesia is required, the Dental Surgeon 
will appreciate the value of NOVUTOX 
3%  Self-Sterilising Local Anaesthetic 
which provides completely efficient pain 
control for the longest dental operations. 


Available in 
BOXES OF 100 CARTRIDGES (STANDARD SIZE). 2-oz. & 22-0z. BOTTLES 
_ BOXES OF 100 x 2c.c. AMPOULES. BOXES OF 12 x 2¢.c. AMPOULES 


Distributors : 
Messrs. MILNE, BROWNE & CO. LTD., 
P.O. Box 128, Sydney. 


Manufactured by 
PHARMACEUTICAL MANUFACTURING CO., THE LABORATORIES, CHELTENHAM, GLOS, 
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FREE DELIVERY TO ALL STATES 


(ESTAB. 30 YEARS) 


“For Quality and Economy 
in all your Printing.” 


All kinds of Dental 

Stationery and Chart Cards. 

Let us know your requirements 

and samples with prices will be sent. 


267 GEORGE STREET, SYDNEY 
FJ 1041 (2 ines) 


ADVICE to your PATIENTS 


How delighted your patients are with the fresh, natural 
brightness of their dentures when they first get them! If 
this appearance is retained, they are all the more pleased. 
But such a happy result necessitates proper care from the 
start. For guidance on this, your patients naturally look 
to you. 


Advise them to adopt safe and effective 'STERADENT' 
for keeping dentures scrupulously clean and thoroughly 
sterilized, and you will earn their gratitude. 


"STERADENT' is completely safe for all dentures, 
including acrylics. 


Steradent 


REGD.. 
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This modern factory depicts the remarkable growth of scientific dental 


manufacturing in Australia during the past fifteen years. 


SIL-ORA DENTAL PRODUCTS 


Alexandria, N.S.W., Australia 


Manufacturers of: 


Articulating Paper; Brown, Pink and Extra Thick Base- 
plates; Aluminium, Clear and Pink Bite Waxes; Cavity 
Lining; Cup-Ora Metal; Desensitizing Paste; Dentishine; 
Devitalizing Paste; Denset; Impocoll and Mixing Guns; 
Investments; Impo Cream; Impo Paste; Brown, Pink, 
White and Elastic Impression Compositions; Blue and 
Acrylic Inlay Waxes; Linen Strips; Mummifying Paste; 
Modelling Waxes; Paper Discs; Plastic Aluminium Tray 
Outfits; Prophylaxis Paste; Pulpara; Sil-Ora Metal; 
Sticky Waxes; Tracing Sticks;.Gold Casting Wax; Wax 
Shapes, etc., under the SilOra and Impo Trade Marks. 


Australasian Distributors: 
L. & R. Handpieces, PeO Fine Diamond Instruments, Svedion Chrome 
Cobalt Alloy, Svedia Products, Palalux, etc. 
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The New Improved 


DOX DENTURE GRINDER 


with enclosed gear mechanism. 


27598. 
Price £15/15/- (plus freight). 


The Dox Grinder is an accomplished dental prosthetist, producing 
perfect functional occlusion with certainty and amazing rapidity. 


The Commonwealth Dental Supply Company Pty. Ltd. 
206 Castlereagh Street 
SYDNEY 


Box 1922 ‘Phone: M 4818 
G.P.O. Telegrams: ‘Comdental,’’ Sydney 
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